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TECHNIQUE OF VAGINAL EXTIRPATION FOR 
CANCER OF THE CERVIX BY 
LIGA'TURE ONLY* 

RUFUS B. HALL, A.M., M.D. 

CINCINNATI, OHIO. 

It would hardly seem necessary betore this audience 
to emphasize the importance of careful preparation of 
the patient before subjecting her to such a serious opera- 
tion as the one to be considered. Yet this is a very im- 

portant element in the after-management and in bring- 
ing a case of hysterectomy for cancer to a successful 
termination. These patients should be as carefully pre- 
pared for the operation as though they were about to 
be subjected to an abdominal section. It is especially 
desirous that the function of the kidneys be carefully 
investigated in every instance and every defect noted 
and corrected if possible. It is always advantageous in 
this preliminary treatment to keep the patient under 
observation for a few days. 

The anesthetic selected should be chloroform in every 
instance, unless it is contraindicated from heart lesions, 
or, as is the case in rare instances, where the patient 
does not take the chloroform kindly. Then ether should 
be substituted. 

The extreme lithotomy position should be used. The 
perineum should be retracted by a short, broad specu- 
lum. An instrument with a blade an inch and three- 
quarters long and an inch and a half to two inches 
broad is to be preferred, with such other retractors as 
the operator may deem necessary. The writer uses one 
or two narrow short-beaked retractors. 

If the disease in the cervix is a large sloughing mass 
with or without severe hemorrhage, or if it is an epi- 
thelioma filling the upper half of the vagina, it is ad- 
vantageous to do the operation in two stages. First, 
give an anesthetic and with a sharp curette cut away 
all of the soft tissue, and then with a thermocautery 
cauterize deeply all the raw surface. Postpone the rad- 
ical operation for ten days or two weeks. At this time 
it will be found that there is an apparently healthy 

*cranulating surface, greatly contracted, and with none 
of that disagreeable stench which is always present in 
the condition just described. By this plan there will 
he less danger of infection. If the case is one that has 
recently lost much blood and still continues to bleed, 
this will stop the bleeding and give time to recuperate 
her strength somewhat. If it is proposed to do the 
radical operation the patient should be properly pre- 
pared and anesthetized, and then placed in the lithotomy 
position with the “clover crutch” applied. There should 
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be an assistant standing at each side of the patient to 
steady the limbs and assist in holding the retractors, 
instruments, ete. The vagina should be thoroughly 
cleansed, the sharp curette again used and all the soft 
tissue cut away. The uterus should be curetted when 
indicated. The raw surface should again be cauterized 
with the thermocautery, and the vagina again thor- 
oughly cleansed and irrigated with a 1 to 1000 solu- 
tion of bichlorid of mercury. 

It has been asserted with great positiveness by Cheyne 
and others that in operations for cancer, where the oper- 
ator is compelled to cut through the cancerous tissue, 
there is great danger of disseminating cancerous cells 
over healthy tissue in the subsequent steps of the opera- 
tion. ‘This is the probable cause of recurrence later in 
a great many instances. Whether we accept this view or 
not, the thorough curetting and subsequent cauterizing, 
by preventing infection, adds to the safety of the pa- 
tient. This also prevents bringing the cancerous tissue 
in contact with the healthy tissues in the subsequent 
steps of the radical operation. 

The cervix should be fixed with a strong vulsellum 
forceps. The vaginal mucous membrane should be di- 
vided clear around the cervix with a knife or scissors. 
lt should be divided a good, safe distance from the dis- 
eased area, usually a half inch or more, as indicated by 
the extension of the disease, and this cuff-like piece 
of mucous membrane then dissected back to its attach- 
ment to the uterus. This can be readily done by blunt 
dissection, with an occasional nick with the scissors. 
The bladder is detached from the uterus and the peri- 
toneal cavity opened in front. The right and left index 
fingers are placed in the wound and widely separated. 
This part of the operation should be carefully carried 
out so as to push the ureters with the adjacent tissues 
far aside. As soon as this has been accomplished, a 
vauze pad 34 by 5 inches, with a stout ligature attached, 
is passed into the peritoneal cavity and left resting on 
the uterus. The peritoneal cavity is again opened he- 
hind the uterus and the tissues pushed laterally as far 
as possible. The uterus now remains attached to the 
broad ligaments only. The operator places his first 
ligature at this stage of the operation. This should be 
a very heavy silk twist and the same material used for 
all the ligatures. The writer usually uses the Cleve- 
land ligature-carrier for this purpose. He has a trusted 
assistant sitting to his left, whose duty it is to place 
the ligature in the carrier. 

If the disease is more marked on one side of the ute- 
rus than it is on the other, which is usually true, he 
selects the healthy side for his first ligature. This is 
tied tightly, including a bite of tissue not thicker than 
a lead pencil. When the knot is thoroughly secured 
the tissue included is divided, leaving a good button of 
tissue to prevent slipping of the ligature, and one end 
eut short. If the disease is not far advanced, a ligature 
can be placed on the opposite side and treated likewise. 
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This can be repeated, going from one side to the other 
alternately, the uterus gradually descending, until the 
operator is able to pass a ligature over the top of the 
broad ligament on one side. For this maneuver the 
Rickett’s ligature-carrier is the best 1 have seen. Every 
ligature must be tied as carefully as though the operator 
expected to secure one of the main arteries in its bite. 
This is the only way to insure perfect hemostasis. It 
is important not to secure too large a bite of tissue in 
any one ligature. As soon as one broad ligament has 
been divided, the uterus can be turned aside and brought 
out of the vagina. Then the remaining broad ligament 
can be ligated from above and the ligature placed out- 
side of the ovary and tube. This is important from the 
fact that the tubes are favorite channels for the exten- 
sion of malignant disease. Therefore the tubes and 
ovaries should always be removed in cancer of the 
uterus. It is not always possible to place the ligature 
outside of the ovary and tube before the first broad 
ligament is divided, but after the uterus has been re- 
moved, as indicated, the operator can readily place a 
second ligature beyond the ovary and tube of the first 
broad ligament divided, and remove them. In this 
operation there will frequently, in fact, usually, be from 
six to ten ligatures on either side. The operation is 
almost a bloodless one. It is very unusual indeed for 
a patient to lose more than an ounce or two of blood. 

The gauze pads placed early in the operation come 
into view now. ‘They serve to protect the intestines and 
omentum and to prevent them from coming into the 
field of operation. They also absorb any blood that is 
lost during the operation. The bunch of ligatures on 
either side are now secured by tying one of the ligatures 
around the rest on that side, and are given into the 
care of the assistant. The peritoneal edges of the wound 
are united at the pelvic brim above the ligatures in the 
following manner: 

A Hagedorn needle is threaded with catgut and 
passed through the anterior flap of the peritoneum near 
the angle. It then catches up the peritoneum on the 
broad ligament half an inch beyond the last ligature, 
then again catches up the peritoneum on the posterior 
wall near the angle. The ligature is then knotted. This 
brings peritoneum to peritoneum beyond the topmost 
ligature. This stitch is continued from one peritoneal 
‘lap to another in a running suture until the middle 
line is reached, then it is drawn taut. This ligature is 
given into the hands of an assistant. A like maneuver 
is carried out on the opposite side, except that the liga- 
ture is not drawn taut until after the gauze pads are 
removed. The gauze sponges are removed from the 
peritoneal cavity, and with a bit of gauze in the bite 
of a forceps the blood, if any, is removed from the pelvic 
eavity. By pulling on the ends of the catgut ligatures 
the peritoneum is nicely adjusted throughout from one 
pelvic brim to the other, but not so tightly that the 
blood can not escape from the pelvis for the first few 
hours. The two ends of the catgut are in apposition 
in the middle line, and are knotted and cut short. The 
vagina is packed snugly with iodoform gauze resting 
against the peritoneum. This is not disturbed for four 
days, during which time the patient is catheterized as 
occasion may require. The gauze is removed on the 
fourth day and not replaced, and the patient is given 
a hot vaginal douche. This is repeated at short inter- 
vals and she is permitted to void her urine. 

The use of the ligature in this operation in place of 
the clamp is a distinct advance in surgery and should 
alwavs be preferred. There is less suffering and an 
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easier convalescence. In the operation with the ligature, 
if the disease is far advanced on one side, the operator 
can place the ligatures on the healthy side until he di- 
vides the broad ligament and turns the uterus out of 
the vagina. He can then work from above downward 
and enucleate the indurated cancerous tissue far out 
into the broad ligament. ‘This maneuver would be to- 
tally impossible by the clamp method. ‘The writer has 
performed this feat on a number of occasions and has 
been surprised at the ease with which it was accom- 
plished on cases that would have to be refused operation 
by the clamp method, or the operator would be com- 
pelled to leave the cancerous tissue in the broad lga- 
ment. 

The danger of dividing the ureters is always present, 
but the writer does not believe that it is always neces- 
sary to pass a bougie into the ureter. By opening the 
peritoneal cavity freely in front and pressing the tis- 
sues and ureters far from the middle line, with ordinary 
care, it would be rare indeed that a ureter would be 
ligated or divided in a case that should legitimately be 
operated on for cancer. 

One of the great advantages in operating with the 
ligature is the fact that the peritoneum can be closed 
as accurately after the operation as in a median section. 
This is thoroughly closed by plastic exudation long be- 
fore pus is formed, thus closing the cavity from danger 
of infection. If the gauze packing is allowed to remain 
three or four days, the peritoneum will be thoroughly 
united and the danger of infection and subsequent in- 
testinal obstruction will be very small. Not a single 
case of infection or obstruction has occurred in some- 
thing over 100 operations made by the writer. 


ABDOMINAL VS. VAGINAL HYSTERECTOMY 
FOR UTERINE CARCINOMA.* 
JOHN B. DEAVER, M.D. 


SURGEON-IN-CHIEF OF THE GERMAN HOSPITAL. 
PHILADELPHIA. 

The choice of route for hysterectomy must be selected 
for each case. It is my desire to present a concise résumé 
of the reasons for each, and the advantages they offer in 
the cases to which they are applicable. 

The views laid down are those of the general surgeon, 
and are based on an experience in this work that justi- 
fies, I think, an opinion. It has been claimed that 
vagina] hysterectomy is an operation that requires spe- 
cial training and attention to detail and technique which 
can only be acquired by the specialist. I can not, how- 
ever, allow this statement to go unchallenged, for I 
believe that the general surgeon, with his larger field 
and constant application to detailed technique, is equally 
well, if not better, equipped to perform every operation 
of gynecology than is the specialist himself. 

Who to-day, but in exceptional instances, would 
dream of amputating a carcinomatous mammary gland 
and leave in sttw the axillary chains of lymphatics’ 
whether they be macroscopically infected or not, and 
yet how many of the leaders of gynecology recommend 
or perform themselves the complete operation for car- 
cinoma of the uterus? Carcinoma of the uterus is a 
very common disease, not more so to-day than formerly, 
but with increased knowledge and diagnostic skill we 
are able to discover and remove, in good time, uteri that 
otherwise would soon end in the destruction of the 
patient. 
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| favor and perform abdominal hysterectomy for the 
great majority of cases of uterine carcinoma, although 
[ grant there are cases where the vaginal operation may 
be the better. That the vaginal operation offers any 
advantages over the abdominal route is with me a ques- 
tion. I know of no condition indicating vaginal hyster- 
ectomy which possibly can not be better dealt with by 
the abdominal route. 

For the sake of clearness and logical reasoning | 
propose to take up the different points for discussion in 
the order laid down in the synopsis in the AssocIaTIoNn 
program. 

REMOVAL OF THE PELVIC GLANDS. 

For the purpose of refreshing our memory I will give 
a brief account of the lymphatic glands and their con- 
necting channels which are involved in the morbid 
processes of the uterus. The superficial lymphatics of 
the uterus, together with those of the ovaries and the 
Fallopian tubes, empty into the Jumbar glands. They 
lie beneath the peritoneum and are joined by those from 
the substance of the fundus and the upper portion of 
the body of the organ; together they run outward, in 
the broad ligament, when they are joined by the lymph- 
atics from the ovaries, Fallopian tubes and vagina to 
pass up with the ovarian vessels to the lumbar glands. 
The lymphatics from the lower part of the uterus and 
from the cervix of the uterus run together with most of 
the lymphatics of the vagina along the course of the 
uterine and vaginal vessels, and terminate in the in- 
ternal iliac glands. The lymphatics from the lower part 
of the vagina join the superficial inguinal glands. 

We therefore have two chains of lymphatics to con- 
sider, and while the chains nearest the disease are prob- 
ably engaged in draining the part, it is not unusual to 
have both the upper and lower chains on one or both 
sides involved, necessitating their removal, if we wish 
to give the patient the only possible hope of recovery. 

In lgte carcinoma or even in the early stage of rapidly 
advancing disease, if there is macroscopical involvement 
of the broad ligament, any operation short of total 
extirpation of the lymphatics of the pelvic organs had 
better not be attempted. 

The abdominal operation offers the only way by which 
we can perform a complete hysterectomy. The incision 
must be a long one, the intestines and omentum kept 
away from the field of operation by gauze packing, the 
wound widely retracted, and the light good in order to 
perform so delicate and intricate an operation. 


BETTER AREA FOR COMPLETE EXTIRPATION OF 
CARCINOMATOUS TISSUE. 


The reasons given for the first heading hold good for 
the second. I can not conceive of skill so great which 
would make a dissection of a carcinomatous broad liga- 
ment as easy or as complete through the vagina as by 
the abdominal route. 


LESSENED DANGER TO URETERS. 


The weak spot of vaginal hysterectomy has always 
been the danger of injury to the ureters. As a matter 
of fact the ureters are in danger of injury by either 
route, but it seems to me that the danger is less by the 
abdominal route, for the evident reason that one can 
see what he is doing and is therefore better enabled to 
protect these important structures. Granting that either 
ureter has been torn in the removal of the carcinoma- 
tous uterus, the repairing must be done through an ab- 
dominal incision, and if it has happened in the course of 
a vaginal hysterectomy the abdomen must therefore be 
opened. 


VAGINAL HYSTERECTOMY. 


~ Of 


CATHETERIZATION OF URETERS UNNECESSARY. 

It has been recommended by some of the advocates 
of vaginal hysterectomy that the ureters should be 
catheterized as a preliminary step. If for no other 
reason than this I prefer the abdominal route. From 
unpublished evidence which I have been able to collect, 
this step of the operation of catheterization of the 
ureters is almost as frequently a failure as a success. 
This uncertainty, combined with the actual danger of 
kidney infection and the injury of the urethra from 
over-stretching, is a strong argument to me against the 
vaginal route. I can not, however, grant that catheter- 
ization of the ureters is an essential part of vaginal 
hysterectomy. 

Where the broad ligaments are involved in the ear- 
cinomatous process, if only to the degree of being 
slightly rigid, it is extremely difficult, if not impossible, 
to make out the ureters. Under these circumstances 
catheterization would be wise were it not for the fact 
that such cases, if not attacked through the abdomen, 
had better be left alone, as incomplete operation offers 
nothing to the patient, in fact hastens the progress of 
the disease. 

LESSENED DANGER OF HEMORRHAGE. 


There is undoubtedly greater danger of hemorrhage 
in vaginal hysterectomy for carcinoma of the uterus, 
although hemorrhage is liable to occur in either oper- 
aiton on account of distorted, displaced or degenerated 
vessels, It is simply a matter of increased facility for 
seeing the locality of hemorrhage that gives the ad- 
vantage to the abdominal method. In vaginal hyster- 
ectomy we are working at the bottom of a dark passage- 
way, and when, in addition to this, the field of oper- 
ation is covered with blood, any accuracy in manipula- 
tion is out of the question. Ligation of the ovarian and 
uterine arteries is a very simple matter in abdominal 
hysterectomy for uterine carcinoma on account of the 
ease with which the site of operation can be exposed. 


CONSECUTIVE HEMORRUAGE LESS LIABLE TO OCCUR. 


The better command of the field of operation secured 
by the abdominal route makes the placing of the liga- 
tures on the vessels so much more accurate and secure 
that consecutive hemorrhage is not only less liable to 
occur, but as a matter of fact is a very rare accident. 
When it does occur we can with good reason suspect the 
ligature material or carelessness. 


DANGER OF INFECTING PERITONEUM LESSENED. 


The use of the Trendelenburg position, with occlusion 
of the general peritoneal cavity and its contents by 
gauze packing, minimizes the risk of infection. 

In vaginal hysterectomy the intestines are liable to 
come in contact with the fingers, instruments, ligatures, 
ete., which have traversed the vagina, that, in cases of 
carcinoma, or in any inflammatory or infectious disease, 
is never rendered sterile. In fact, I have very serious 
doubts as to the sterilization of any vagina. It is 
claimed that the upper portion is normally sterile, but 
a vagina which is patulous and which is not virgin, is, 
so far as I know, a fertile soil for pathologic organisms, 
although they remain inactive, pathologically speaking, 
until circumstances arise favoring activity. 

Under this heading comes the question of drainage. 
I believe that most of the cases of abdominal hysterec- 
tomy should not be drained. When, however, drainage 
is needed it should be supravaginal. Vaginal hyster- 
ectomies call for gauze drainage in all cases. 
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NO DANGER OF PROLAPSING BOWEL. 

In total removal of the uterus, be it by the vaginal or 
abdominal route, there is danger of prolapsing bowel, 
but by the more perfect closure of the peritoneum from 
above, the danger is lessened in the latter method. The 
abdominal incision makes a subsequent ventral hernia 
a possibility to be considered, but with the combination 
of the interrupted and the tier or layer suture and care- 
ful approximation of muscle to muscle, the danger is 
practically nil. 

Vaginal hysterectomy is an operation which presents 
no special difficulties in the class of cases to which it 
is applicable. It is only applicable in those cases where 
the carcinomatous process is strictly confined to the 
vaginal portion of the cervix, the cervical or uterine 
canal, and where the uterus is freely movable. In cases 
where there are adhesions fixing the organ, or where 
there is or has been inflammation or fixation of the 
appendages, the abdominal operation is safer, easier and 
a more rational procedure. Any enlargement of the 
uterus vastly increases the difficulties of the operation 
and offers another objection to vaginal hysterectomy. 


IMPORTANCE OF EARLY RECOGNITION OF 
CANCER OF THE UTERUS.* 
WM. H. HUMISTON, M.D. 


Associate Professor Gynecology in the Med. Dept. of Western Reserve 
University; Gynecologist-in-Chief of St. Vincent's Charity 
Hospital; Consulting Gynecologist to the City Hospital, ete. 
CLEVELAND, OHIO. 

The importance of early diagnosis and prompt sur- 
gical interference in carcinomatous disease of the uterus 
has been so repeatedly and emphatically emphasized by 
all writers, and the various methods and innumerable 
forms of technique discussed that I feel much like offer- 
ing some apology for again asking your attention to the 
subject of carcinoma of the uterus. 

However, it is not so much its early diagnosis or the 
manifold methods of technique in vogue of which I wish 
to speak a few words, but the manner of its recurrence 
as we have but recently learned from laboratory research 
and clinical experience. : 

It is well established that practically the only form of 
cancer which attacks the body of the uterus is the adeno- 
carcinomatous variety. This is also of the most frequent 
occurrence in the cervix. The epitheliomata are usually 
confined to the vaginal portion of the cervix, and extend 
to the vaginal walls, and even when large areas become 
involved are less liable to give early metastasis. 

The epitheliomatous nodular masses occurring in the 
cervix—resembling in their earlier state the pathologic 
characteristics of the scirrhus variety common in the 
breast—are slow to give rise to metastasis, and offer the 
best chance against a recurrence after a complete extir- 
pation of the organ. 

There are three modes of recurrence which are recog- 
nized by most authorities: 1, by metastasis—by far the 
most common—a lymphatic involvement; 2, by incom- 
plete removal of carcinomatous areas ; 3, by infection or 
direct implantation of carcinomatous cells in previously 
healthy tissue at the time of operation. Practically I 
regard this latter of little account, although I take 
every precaution to avoid such an infection. 

I believe it is of vital importance to know the original 
seat of the malignant growth, and particularly should 
its pathologic variety be determined by a careful micro- 
scopic examination before operation. For, if it is found 
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to have arisen in the cervix, and is of the adenocarcino- 
matous variety, we have to recall the fact that a recur- 
rence is apt to be metastatic; if of the portio vaginalis, 
a recurrence is most apt to be in the seat of the resulting 
scar by incomplete removal of infected areas in the 
vaginal walls. 

A few words as to what has been learned in regard to 
recurrence. I need say nothing further about incom- 
plete extirpation or infection, as these subjects are easily 
understood and readily appreciated. 

Perhaps some of you may recall cases of puerperal 
infection through an injury to the cervix in which a 
rapid spread of infection has quickly given rise to a 
general septicemia, and in which cases the condition of 
the uterus and its adnexa seemed to be but slightly 
implicated. 

An instance of this occurred at the City Hospital last 
autumn. A young woman was admitted having a tem- 
perature of 106 F.; and a pulse-rate of 130. She had 
some tenderness and enlargement of both the liver and 
spleen, and was treated for ten days as a typhoid with 
no good results from the ordinary tub baths. No his- 
tory referable to a diseased uterus could be had. To 
settle this point, however, I was asked to see the case. 
I found a swollen cervix, an enlarged uterus with its 
normal mobility somewhat impaired, with induration in 
both broad ligaments. Cultures were made from the 
cervical canal and a streptococcus was found to be the 
exciting cause. An injury to the cervix by an unclean 
instrument, direct infection of the glands in the para- 
metrium, and the general lymphatic infection were the 
successive steps. With continued rest in bed the pa- 
tient’s local condition entirely subsided, and excepting 
the result of a septic myocarditis she had quite recov- 
ered. This is not an uncommon result where abscesses 
do not form in the affected glands. Again the tubes 
or ovaries become involved by direct lymphatic infection 
and the body of the uterus remains free of the disease. 

To understand the course of such infection a knowl- 
edge of the lymphatic system must be gained. The same 
comprehension of this particular anatomic feature must 
be had to appreciate the difficulties to be overcome by 
the surgeon who operates for carcinoma of the uterus. 

I must frankly admit that we clinicians are indebted 
to the men who devote their time to laboratory work 
for the advances which we are making to-day in this 
field, and our ready acceptance of their results show our 
appreciation of the worth of such research work. 

I quote W. W. Russell of Johns Hopkins University: 
“The direction of the lymph vessels supplying the differ- 
ent portions of the uterus and vagina, and the position 
of their glands, can be separated into three distinct 
groups. The first group corresponds to the uterine 
vessel and its terminal branches, and supplies the upper 
one-third of vagina and cervix. The first glands con- 
nected with this group are found in the parametrium 
at the broad-ligament bases, a short distance from the 
cervix. ‘They are not constant, and when present are 
often so small that they are frequently not discovered 
during operation. The most important glands belong- 
ing to this group are those lying about the iliac vessels 
at their dividing point. 

“The second group is comprised of the lymphatic vessels 
supplying the greater portion of the uterine body. 
They converge from the fundus and body, and gradually 
unite into two large vessels which pass outward along 
the upper surface of the broad ligament in close relation 
to the ovarian arteries. From their course it is seen that 
they pass between the tube and ovary. The first glands 
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met with in this group are those in the lumbar region 
situated at about the level of the lower border of the 
kidney, directly in front of the aortic vessels and partly 
surrounding them. 

“The third group consists of vessels originating in 
the uterine cornu and passing out into the round liga- 
ment to the inguinal glands. One large vessel on either 
side of the uterus gives free anastomosis between body 
and cervix. 

“The practical import of this division is as follows: 
There exist three avenues of escape for malignant 
growths of the uterus. The first group of these vessels 
must always be considered in disease of the cervical 
canal and vaginal portion of cervix, and the second and 
third groups in disease of the fundus, and it is through 
these, and these only, according to their separate di- 
visions, that metastases are of operative significance. 
When the disease has passed beyond the limits of either 
group, rendering possible the invasion of the lymph 
vessels of the body by growths originating in the cervix, 
or vice versa, all chance of complete removal is gone.’ 


Russell.—-Lymphatics of uterus and upper third of vagina. 


My results in the last three years show so far one 
recurrence of the adenocarcinoma of the body of the 
uterus. In this case I performed a vaginal hysterectomy 
by clamps and inadvertently left a loop of the right tube 
in the grasp of the clamp. Microscopic examination 
of the portion of the tube removed showed an involve- 
ment at its extreme proximal, but free at its distal, ex- 
tremity, where it had been clamped. However, in six 
months there was an involvement of the whole cecum, 
and I am forced to believe it was due to an incomplete 
removal. 

I operated in 1899 upon three particularly interesting 
and instructive cases of adenocarcinoma of the cervix. 
Two are dead, one still lives but there is already evi- 
dence of some involvement in the glands at the base of 
the right broad ligament. 

In no case of complete hysterectomy, either by vagina] 
or vagino-abdominal methods, have I ever had in any 
of the varieties of carcinoma a recurrence in the scar 
in the vaginal vaults. 

Case 1.—A. B., age 38 years, had two children, one mis- 
carriage eight years ago. Family history negative as’ to 
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cancer. Early menstrual history also was negative. Three 
months prior to her first examination she had prolonged and in- 
creased quantity of menstrual flow. Thereafter she noticed 
an occasional bioody discharge accompanied by a very bad 
odor. She consulted her family physician, Dr. Diemert, 
who recognizing the condition immediately referred her to me. 
On examination I found the cervix to be completely involved, 
the body enlarged, but the vaginal walls and vaults free from 
encroachment. A microscopic examination showed the condition 
to be an adenocarcinoma. 

Her general condition was very bad. She was addicted to 
the daily use of large quantities of morphin. She had a 
weakened heart muscle, and a chronic parenchymatous ne- 
phritis. I advised early operation, and decided that her best 
chances for immediate results were by the more rapid method 
of vaginal hysterectomy. I operated Jan. 29, 1899, using the 
clamps, 

Her convalescence was as rapid as could have been ex- 
pected. She left the hospital in five weeks. In July, 
I was called to see her again. I found the sear in the 
vagina free, but the glands along both pelvic walls and 
generally throughout the belly were involved. She lived 
until September, 1899. 

CASE 2.—L. A., aged 37, had seven children, two misear- 
riages, Early menstrual period was negative. I had oper- 
ated on a maiden sister one year previous for a sarcomatous 
myoma; no other malignant disease in her family history could 
be ascertained. She had been flowing profusely for a number 
ot months at each menstrual epoch. She had called Dr. Borts 
to stop the hemorrhage two months before she came into the 
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pyosalpinx. Vagino-abdominal Hysterectomy. 
hospital. At this time she refused any local interference. At 
the next period the doctor found her in collapse, hurriedly 
packed the vagina and applied the usual remedies for restoring 
her. The next day he insisted on making an examination, and 
found a complete disintegration of the cervix. I was called 
and advised removal to hospital. I first removed the disease 
by curette, afterward applying a cautery. In May, 1899, two 
weeks after, 1 performed a combined vaginal and abdominal 
hysterectomy, making a most careful dissection of the glands 
along the iliac vessels, and removing every particle of fatty 
substance at the base of the broad ligaments. 


This patient died in four months with general involve- 


ment of the lymphatic system, though the pelvis was 
entirely free from any recurrence. 


Case 3.—E. H., married, aged 28, was nulliparous. She had 
never been robust. There were hereditary tendencies to tuber- 
culosis from both paternal and maternal sides of the family. 
A brother has some malignant tumor of jaw. Her early men- 
strual period was negative. She was admitted to Charity 
Hospital on November 15, 1899. Four months prior to her ad- 
mittance she had first noticed a watery discharge streaked 
with yellow. Since that time she had a constant bloody dis- 
charge. She had been suffering from severe pains throughout 
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the lower abdomen and both groins. Upon examination a diag- 
nosis of double pyosalpinx was readily made, but the condition 
of the cervix aroused a suspicion of malignancy. A _ portion 
was removed and submitted to microscopic examination, and 
an adenocarcinoma was found. 

On December, 1899, she submitted to an operation for com- 
plete extirpation. I could find no glands at the base of the 
broad ligaments, and those along the iliac vessels were not af- 
fected. 

In January she returned for an examination, and I 
found a small gland at the base of the left ligament, 
and two in the right side, together about as large as an 
almond. ‘They were tender on pressure. This tender- 
ness has decreased with local applications of ichthyol, 
and while there has been no appreciable increase in the 
size of the glands during the past four weeks, I find no 
diminution. 

It has been my experience that the most common form 
of cancer of the cervix, the adenocarcinoma, is by far 
the most to be dreaded. 

1. Because of its natural growth in expanding later- 
ally into the parametrium. (See Figure.) 

2. Because the lymphatic vessels and glands in the 
parametrium are so small that they may easily be over- 
looked, yet may be infected. 

3. Because of the indirect connection to the chain 
of glands over the iliac vessels. 

The practical import of this paper can be summarized 
thus: 

1. Early differentiation of malignant growths of the 
cervix. 

2. Careful consideration of the importance of the 
lymphatic vessels and glands in their capacity of drain 
of the different portions of the uterus. | 

3. That abdominal section with complete removal of 
these special groups of lymphatics alone offers in suit- 
able cases the chance against a recurrence of carcinoma, 
particularly when the cervix is affected. 


OPERATIVE TREATMENT OF CANCER OF 
THE UTERUS.* 
WIILIAM R. PRYOR, M.D. 
NEW YORK CITY. 


A paper on this subject can not contain anything 
startlingly new until something additional regarding 
the nature of cancer has been discovered. Nothwith- 
standing that this is so, we have gained sufficient expe- 
rience in its treatment to be able to make a just analysis 
of the various methods employed, and in this way 
review as it were our work in combating a disease which 
in America must destroy 30,000 women annually. We 
may also find some light in a careful study of the 
natural history of the disease when left unchecked, and 
in an analysis of the cases in which recurrence has 
taken place after operation. Although this paper is not 
to deal with the etiology of cancer, I can not refrain 
from calling attention to the burden of proof pointing 
to the theory that cancer of the uterus is caused by a 
parasite. And although we can not accept without 
further convincing evidence the statements of Max 
Schiiller regarding its nature, yet whatever method of 
treatment we apply to cancer it must not violate the 
principles which should govern us if the disease were 
proved to be due to a germ. In view of the results 
obtained by experimental work, any method of treatment 
which proeeeds in disregard of this work can not be 


*Presented to the Section on Obstetrics and Diseases of 
Women, at the Fifty-first Annual Meeting of the American Medical 
Association, held at Atlantic City, N. J., June 5-8, 1900. 


CANCER OF THE UTERUS. 


Jour. A. M. A. 


classed as proper. It is eminently fitting to analyze 
several of the chief methods of treatment and in doing 
so I will first take up the operation of vaginal hyster- 
ectomy. ‘This is as firmly established in the minds of 
the profession as the proper procedure as is any in 
surgery; but at the risk of meeting your disapproba- 
tion and that of many who read this paper I shall lay 
bare the facts. 

Notwithstanding that Olshausen has succeeded in 
doing a hundred operations without a death due to 
the procedure, a success which I believe has been imi- 
tated by Leopold, we must ascribe to vaginal hysterec- 
tomy for cancer of the uterus, taking into consideration 
the statistics of all operators, an average mortality of 
10 per cent. ‘This mortality is trivial considering the 
gravity of the disease for which the operation is per- 
formed, and the difficulties inherent in the procedure. 
The operation is therefore to be considered in the light 
of its results rather than in its dangers; for the inge- 
nuity of the surgeon has not devised a procedure more 
beautiful, requiring greater dexterity in its proper per- 
formance than this operation of vaginal hysterectomy 
for cancer: “the German operation,’ as Olshausen 
calls it. Operators will of course be loath to relinquish 
a piece of work which is so apparently surgical in its 
principles and stands on such a distinctly anatomical 
basis as this, for some new method of treatment. 

Let us consider the results of vaginal hysterectomy 
for cancer. Statistics can be twisted both in their for- 
mation and in their interpretation so as to strengthen 
almost any argument, the point of view of the observer 
largely governing the result. But in the matter of can- 
cer statistics a most commendable spirit has governed 
the profession, and each reporter seems to strive to tell 
the exact truth only. Personally, I do not believe that 
a woman who has suffered from carcinoma of the uterus 
and has been operated on should be considered out of dan- 
ger of recurrence until six years have passed. Let us 
take the experience of Jessett. This surgeon found 58 
per cent. of his vaginal hysterectomies for cancer of 
the cervix, free after one year, and 40 per cent. free after 
six years ; of his operations for cancer of the body of the 
uterus, 83 per cent. after one year, and 60 per cent. after 
six years. 

Mortality.—In estimating this I take at random three 
groups of operators in Germany, France, and England 
and America, a total of 1087 cases with 10 per cent. 
mortality. John Byrne found in 1273 cases a mor- 
tality of 14 per cent. The latest figures are by Picque 
and Mauclaire, up to 1889, 2376 cases with 9 per cent. 
mortality. 

Leopold, Kaltenbach, Dimitri de Ott, Landau, Ols- 
hausen and Jacobs out of 438 cases had 16 deaths, or 
3.65 per cent. Terrier, Doyen, Segond, Quenu, Riche- 
lot and Bouilly out of 286 cases had 47 deaths, or 16.4 
per cent. Jessett, Lewers, Lanphear, Purcell and Rus- 
sell out of 363 cases had 43 deaths, or 11.8 per cent. 

As regards remote results of vaginal hysterectomy for 
cancer of the cervix, Jessett after 6 years had 40 per 
cent free; Jarvin after 414 years, 3714 per cent.; Lon- 
guet after 3 years, 14 per cent. (6 operators). Lan- 
phear after 3 years found 31 per cent. free; Russell 
after 3 years, 41.7 per cent.; Thorn after 6 years, 27.5 
per cent.; Berry after 2 years, 12 per cent (5 operators). 
Jacobs found that 50 per cent. of his cases relapsed in 
the first year. The average after 3.9 years was 29.1 per 
cent.; average mortality was 11.5 per cent. 

In vaginal hysterectomy for cancer of the body of the 
uterus, Kukenberg after 5 years found 66.7 per cent. 
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free; Lewers after 2 years, 83.3 per cent.; Jessett after 
6 years, 60 per cent. The difference between the results 
of vaginal hysterectomy when done for cervical cancer 
and when performed for corporeal cancer, is striking. 
The mortality of the two operations is about the same. 

High Amputation of the Cerviz—Thomas More Mad- 
den reports 31 cases of amputation of the cervix with 
recurrence in 1 case in four years. Five recurred 
within a year, and 2 in two years, 1 in three years, 1 in 
four years, and in 10 cases or 30 per cent. there was 
no recurrence within four years. He has 5 cases free 
after two years, and 6 cases free after one year. The 
total shows 71 per cent. free after one year and 51.6 per 
cent. free after two years. 

In analyzing the operation of high amputation for 
carcinoma of the cervix, Baker, of Boston, reports 62.5 
per cent. of cases free after two years, and without the 
loss of a patient directly from the operation. A _ per- 
sonal communication from Dr. Baker a few days ago 
stated that he was more convinced than ever of the effi- 
cacy of high amputation. 

John Byrne traced 40 cases operated upon by his 
method and found an average exemption of nine years, 
this operation being performed in early cases. He 
traced 50 cases which were advanced when operated on 
and found 10 exempt over two years, 11 over three years, 
6 over four years, 8 over five years, 6 over seven, 2 over 
eleven, 1 over thirteen and 1 over seventeen. After 
two years there were 90 per cent. free. Lewers found 
33 per cent. of his cases well after two years. 

As far as the sacral method of operating is concerned 
Westermark collected 104 cases with a mortality of 24 
per cent. In view of what can be accomplished by the 
preliminary hemostasis through the abdomen and of 
the combined abdominoperineal method of extirpating 
the uterus and rectum through the vagina, I can not 
see what advantage the sacral method can have in ad- 
vanced cases. Jacobs, in comparing abdominal hysterec- 
tomy in 15 favorable cases, finds no relapses from sey- 
eral weeks to twelve months, and contrasts this picture 
with the series of 81 cases of vaginal hysterectomy 
showing relapses in 41 cases within a year. The im- 
portance of removing the vagina together with the 
uterus as well as the value of heat in closing the mouths 
of the absorbents as the operation progresses is well 
shown by Mackenrodt, who contrasts 81 per cent. of 
the recoveries at the end of one year by his method with 
the old method, finding that by the latter at least one- 
third of the cases have relapsed within one year. His 
very able paper should be read by all interested in 
cancer. 

Halsted found in cancer of the breast that after a 
more radical operation 52 per cent. of the cases lived 
more than three years; the operation as previously per- 
formed for cancer of the breast gave but 20 per cent. 
free cases after three years. I am again forced to 
differ from my friend, Dr. Kelly, as to the analogy 
between cancer of the breast and uterine cancer, and I 
insist that the same requisites to success must be 
observed in operating for cancer of the uterus as in 
other parts of the body. 

Roger Williams, in a discussion on early operation 
and late, quotes Leopold’s statistics that in the early 
cases—where it is necessary to confirm the diagnosis 
by the microscope—recurrences take place in 23.7 per 
cent. only; whereas in advanced cases recurrences take 
place in 66 per cent. 

It is not necessary to multiply statistics further, for 
in reality a careful analysis of a proper report by one 
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accurate observer will sullice. Some operators, like 
Bouilly, Polk and many others, believe that all cases 
of clinical cancer relapse after vaginal hysterectomy, 
and I do too. All operators agree that the widest possible 
dissection should be made, and the broadest removal 
of tissue. If vaginal hysterectomy for cancer carries 
with it a general mortality of 10 per cent., and if after 
five years no more than 20 per cent. of the cases are free 
from relapse, 1 can not see how the operation can be 
advocated against the claims of high amputation, which 
has practicaly no mortality inherent in it and which 
gives far better results. But the operators will not rest 
content with the results obtained by high amputation 
even though they are better than those seen to follow 
vaginal hysterectomy ; for in a sort of fieree determina- 
tion to combat this curse of our civilization they seek 
not only preventive measures, but an operation which 
will grant a greater immanity against return of this 
disease. If then we can show that the mortality inher- 
ent in a certain piece of work is no greater than that 
which follows vaginal hysterectomy, and if we can 
demonstrate that by means of this operation the broad- 
est possible dissection and removal of tissue are possible, 
and that there is the least possible chance of soiling of, 
the field of operation and dissemination of the cancer 
cells during its performance, we are in a position to 
command the attention of the profession for such an 
operation. Furthermore, we are bound to be guided 
by the analogy of operations performed for the same 
disease in other parts of the body if the same principles 
are involved. It will not do to apply laparotomy in only 
the advanced cases, as some suggest, reserving for vag- 
inal hysterectomy the easy and early cases, and then con- 
trast the statistics of the two operations. If an oper- 
ation is indicated for the grave types of cancer it is still 
more forcibly indicated in the early cases, for the indi- 
cation of operation in cancer is not so much the local 
state as it is the tendency to recurrence. 

A consideration of these statistics forces us to the 
conclusion that vaginal hysterectomy for cancer of the 
body of the uterus gives far better results, both imme- 
diate and remote, than are seen to follow the same oper- 
ation for cancer of the cervix. Some operators have 
attempted to modify these figures by dividing their 
cases into late cases and early cases. As the cancer 
comes to us, if we can make a diagnosis from clinical 
symptoms, the case is to be classed as a late case; 
whereas, if cancer is suspected and the diagnosis is con- 
firmed by the microscope, the case is to be classed as an 
early case. The differences in the recurrences of the 
two classes of cases are stated by Roger Williams as 
23.7 per cent. in the early cases, and 66 per cent. in the 
late cases; and, inasmuch, as of all cases of cancer of 
the uterus which come to us but 10 per cent. can be 
operated on by the vaginal route, we are forced to the 
conclusion that vaginal hysterectomy is not an admis- 
sible operation for cancer of the cervix except in a very 
small and selected percentage of cases, and the propriety 
of performing it in these cases may be disputed ; for it 
is possible that other operative procedures less severe 
would give better results in the same class of cases. It 
may be interesting to determine why better figures are 
obtained when the operation of vaginal hysterectomy 
is performed for cancer of the body of the uterus. Two 
factors, I believe, conduce to this: first, in cases of 
cancer of the body of the uterus we can go further from 
the infected area than in the operation for cancer of the 
cervix, and during the operation there is less risk of 
soiling the field of operation by the cancer cells and of 


35 
100 


792 


forcing them into the absorbents. We may with propri- 
ety compare the results obtained from two less severe 
operative procedures with those which follow vaginal 
hysterectomy. 

Byrne’s method of removing cancer of the cervix has 
unquestionably given better results than vaginal hyster- 
ectomy, and the same may be said of the method which 
Sims advocated and which is adopted by Herbert Snow, 
Lewers, More Madden, Knowsley Thornton, and Baker, 
of Boston. So then, vaginal hysterectomy for cancer 
of the cervix, after years of trial and though as perfect 
an operation as it has been made, must be discarded 
because it has not stood the test. It is not so with 
vaginal hysterectomy for cancer of the body of the 
uterus, for this grants an immunity almost as great as 
could be expected. I will not speak of palliative 
methods of treatment, methods of injecting alcohol, 
methylene blue, and other remedies, nor of inoculation 
experiments. Cancer, like other chronic diseases, has 
a list of these nostrums too long to cite. ‘ 

In searching for an operation or method of treatment 
which will place surgeons in a better position before the 
profession at large and grant our patients greater im- 
munity against recurrence, we should consider the meth- 
ods by which cancer extends, and also the requirements 
of a successful operation. 

Roger Williams found in autopsies on cases which 
had died with cancer, that the vagina was involved in 
92 per cent. of the cases, and that the lymphatic glands 
were involved in 71 per cent. Hofmeir found the para- 
metric tissue involved in 96 per cent., Peiser in 50 per 
cent.; Kiwisch the Fallopian tubes involved in 24 per 
cent. These investigations show, then, that unchecked 
cancer has a tendency to spread to the parametric tissue 
and the vagina and to the lymphatic glands, and ip 
frequency in the order in which I give them. A sig- 
nificant fact is that metastatic growths outside of the 
pelvis are rarely found, and that the cancerous involve- 
ment has a tendency to be limited to the pelvis; and 
when recurrence takes place it is usually in the pelvis, 
and most commonly in the vagina or parametric tissue. 
The anatomic requirements of a successful operation for 
cancer of the uterus will necessitate the removal of a 
portion, at least, of the vagina, all the parametric 
tissues and all the lymphatic glands in order to prevent 
recurrence, and the surgical requirements are that this 
removal be made in such a way as to be practically 
bloodless and to prevent introduction of even micro- 
scopic portions of the cancerous tissue into the absorb- 
ents. ‘These requirements are fairly well met when the 
vaginal operation is performed for cancer of the body of 
the uterus, but are violated in every essential when the 
operation is done for cancer of the cervix. Although 
some operators cleanse the field as thoroughly as possible 
before proceeding to the extirpation, and others use the 
actual cautery for the purpose of closing the mouths of 
the absorbents, these procedures are rendered ineffective 
owing to the mechanical bruising and pressure to which 
the cancer is subjected during the operation of removal 
through the vagina. Vaginal hysterectomy not only 
ignores all that has been done in the bacteriology of can- 
cer, as soiling of the field of operation is inevitable, but 
it also mechanically and of necessity projects the cancer 
cells beyond the field of operation. If this is true of the 
German operation of vaginal hysterectomy for cancer— 
the operation which is performed in America—the criti- 
cism applies still more forcibly to the operation proposed 
end practiced by Duret in 1895, recently revived by 
Kelly, viz., by morcellating the cancerous uterus. And, 
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whereas, | have been able in a few cases of vaginal hys- 
terectomy to make so careful and minute a dissection of 
the tissues as to enable me to secure the uterine arteries 
outside the ureters, and in this way make a broader 
removal of tissue, | am convinced that I violated the 
two essentials to a successful removal of cancer of the 
cervix, in that I could not avoid soiling the field of oper- 
ation by the cancer cells, nor could I avoid pressing the 
cancer cells into the absorbents. 

Let us consider the question of the site of recurrence. 
Hofmeier found that the parametric tissues were first 
involved in 95 per cent. of recurrences observed by him, 
and this is corroborated by Winter. Personally, I believe 
that the parametric tissue is involved before we see a 
manifestation of the disease in the vaginal scar. Now, 
considering the paths by which the disease normally ex- 
tends, the position in which it recurs and the requisites 
of a successful surgical operation, we must abandon 
vaginal hysterectomy for cancer of the cervix and must 
class it merely as a palliative operation, which carries 
with it a mortality and gives results not as good as high 
amputation. Whether we proceed on the theory that 
recurrence is due to the fact that some of the primary 
cancerous tissue in the cervix is left, or that cancerous 
foci away from the cervix in the vagina or in the para- 
metric tissue are left behind, or again whether we accept 
Roger Williams’ opinion that recurrence after two 
years’ interval is not recurrence but a fresh outbreak 
of cancer in tissue subject to disease, and in a patient 
specially prone to it, we must decide that vaginal hyster- 
ectomy, beautiful operation as it is and challenging our 
admiration, is a failure when applied to cancer of the 
cervix. 

I have shown that vaginal hysterectomy in no wise 
meets the requirements of a proper operation for cancer 
of the cervix, and that it does not grant a sufficient im- 
munity against recurrence. An operation to be called 
successful must remove the lymphatic glands, must 
remove the parametric tissue, the ovaries, tubes, uterus 
and at least the upper third of the vagina. In its tech- 
nique it must embrace an almost perfect sterilization of 
the wound and a closure of the absorbents. This is met 
by a preliminary burning of the cancer field and an 
absolute hemostasis before beginning removal of organs 
involved. High amputation as performed by Byrne, 
with the cautery, by knife and scissors, as done by Baker, 
Knowsley Thornton, More Madden and others, closes the 
absorbents and make a local removal only. ‘This opera- 
tion therefore meets some of the requirements of a 
successful operation, whereas, vaginal hysterectomy 
meets none, and as a consequence we find that the oper- 
ation of high amputation gives better results than vag- 
inal hysterectomy. 

I am not satisfied that these results are sufficiently 
good, and have been for some years trying to improve 
them. Polk, Rumpf, Ries, Clark, Werder and Macken- 
rodt have attempted the same thing. The dissatisfac- 
tion with the vaginal operation is becoming very com- 
mon, and before we adopt any operation we should be 
very careful to state the grounds on which it should pro- 
ceed; these should be based upon the requisites I have 
given. ‘It is not necessary for me to describe the oper- 
ation of ligation of the internal iliac arteries nor the 
steps taken to remove cancerous tisue after this oper- 
ation. The technique of the operation I have several 
times given, but its remote results I am not prepared 
to publish, inasmuch as not sufficient time has passed. 
Suffice it to say that I have ligated the internal iliac 
arteries nine times for advanced cancer, and that one 
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case died, not from hemorrhage or from sepsis but from 
acute nephritis, the autopsy finding small red kidneys, 
which before operation did not rev eal themselves. I main- 
tain that by no operative procedure can a bloodless field be 
created except by a preliminary ligation of both ovarian 
and internal iliac arteries. When this step is preceded 
by the thorough cleansing and charring of the cancer 
field I believe we prevent. not only the introduction of 
cancer cells and germs into the absorbents but we 
insure against local soiling by these. I know of no 
other way by which we can remove all the glands from 
the pelvic brim to the obturator foramina, the broad 
ligaments, the parametric tissue on each side of the 
uterus, beneath the ureters and to the sides of the 
rectum and vagina, together with the vagina. Objec- 
tion may be made to this operation that it is unneces- 
sarily severe and that it may require more skill in its 
performance than is possessed by the average operator. 
Regarding skill and acquaintance with the technique, 
these can be secured by repeated operations on the in- 
jected cadaver. The severity of the operation is indi- 
cated by the mortality accompanying it, and I have lost 
but one patient in nine operations, all for advanced 
cancer; in two of them I removed the rectum as well. 
Besides, I may remind you that we are dealing with 
cancer, and if an operation were presented to me for 
this disease which carried with it a mortality of 20 per 
cent. and yet granted an immunity after five years of 
60 per cent., I would accept it in view of the utter failure 
of vaginal hysterectomy. In making this attack upon 
this established operation I feel that I am not alone, for 
Roger Williams in England is leading the same fight. 
On the continent, Jacobs, Bouilly, Rosario Vitanza, 
Rumpf, Veit, Freund, Reynier, Ricard, Ségond, all ex- 
press the uselessness of vaginal hysterectomy and the 
necessity of adopting some other method of operating. 
In this country, Ries suggested the operation first per- 
formed by Rumpf and elaborated by Clark. Penrose 
elects the abdominal route, Russell the same. Werder, 
Irish, Polk, and perhaps many others whose work I 
do not know so well, are with me in this matter of the 
inutility of vaginal hysterectomy i in cancer of the cervix 
and for the necessity for a radical abdominal operation. 
Lanphear, Howard Kelly, Janvrin, Coe, Goffe, Wylie, 
and I believe the great mass of operators in America, 
are still performing vaginal hysterectomy for cancer of 
the cervix. 

Let us glance at the mortality incident to the ab- 
dominal operation. In Revue de Mal., for March 20, 
1900, it is stated that abdominal hysterectomy for can- 
cer has a mortality of 23 per cent. This I deny is the 
result in America. Ries notes 3 deaths in 15 opera- 
tions—ligation of uterine artery, removal of glands, 
ete., by laparotomy, the Rumpf-Ries-Clark operation— 
20 per cent. Irish notes 25 operations, 3 deaths—pro- 
gressive ligation by laparotomy—12 per cent. Pryor 
gives 9 operations, 1 death—ligation of internal iliacs, 
removal of all glands and portion of vagina, by lapar- 
otomy—11 per cent. Penrose has 7 operations, and no 
death—progressive ligation by laparotomy. Jacobs re- 
ports 23 cases, 1 death—progressive ligation and glands 
removed by laparotomy—4 per cent. Russell has 5 
cases, and no death—3 by Rumpf-Ries-Clark method, 
2 by Werder’s method. Polk reports internal iliacs tied 
4 times, anterior branch of internal iliacs tied 10 times, 
14 cases, 3 deaths, 21.4 per cent. Total is 98 cases, 
with a mortality of 11.2 per cent. 

Most of the operations done by Rumpf, Polk, Ries, 
Clark, Pryor, Werder, Russell, and those who agree with 
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us in our views, were of a more radical type than those 
of Irish, Penrose and Jacobs, and in women who would 
have been refused by most of those who operate through 
the vagina, and yet the general mortality is 11 per cent. 
only. None of us has yet had great experience, and 
when we get it and properly select our cases, the mor- 
tality will necessarily be much lower. The gratifying 
feature about this new abdominal operation is that it 
vives no greater mortality than follows vaginal hysteree- 
tomy. 

The object of my paper is to show as forcibly as I 
can the uselessness of vaginal hysterectomy, and to pre- 
sent to the profession the urgent necessity of reviewing 
our work and adopting that operation which will ena- 
ble us to make the broadest dissection, to remove the 
most tissue, to remove all tissue in which recurrence is 
liable to take place, in a bloodless field and in such a 
way as will insure local cleanliness and prevent intro- 
duction of the germs into the absorbents during the 
operation. 
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DISCUSSION ON PAPERS OF DRS. HALL, DEAVER, HUMISTON AND 
PRYOR. 

Dr. H. J. Botpt, New York City—I think this subject is one 
of the most important brought before the Section at this meet- 
ing. I should like to call attention to the location of the 
neoplasm as classified by Dr. McMurtry. He divides into can- 
cer of the cervix and cancer of the body. As a whole, this is 
correct in one respect, but from a clinical standpoint it is not 
the case. We must determine which operation we are going 
to perform, a vaginal or an abdominal hysterectomy. Cancer 
of the supravaginal portion of the cervix is more difficult to 
recognize, and those cases go the longest time before they are 
referred to a gynecologist for diagnosis and treatment. That, 
therefore, is an important consideration. 

The ordinary form of cancer of the vaginal portion, unless it 
be the so-called erosion cancer, it not difficult to recognize; I 
refer to epithelioma or cauliflower growths, and they usually 
come to the physician much earlier than the other cases. 

As to prophylaxis, it must be borne in mind that there is no 
form of disease which leads to malignant degeneration so 
readily as long-continued inflammatory conditions of the mu- 
cosa. Therefore, cervical fissures accompanied by inflammation 
of the mucosa are very prone to produce cancer. 

As to the papers of Drs. Hall and Deaver, I will ask them 
what is the outcome of their cases three years after the opera- 
tion. The technique Dr. Hall has described is a most beautiful 
one, but how many cases remain free from the disease after a 
few years of time? We must always bear in mind that the age 
of the patient is a most important factor in connection with 
the location and the extent of the disease. In regard to the 
ligature and clamp, the former is the neater operation, and I 
should always advise and use it, if consistent in a respective 
ease. But to say that one can take off as much of the broad 
ligament with ligatures as with clamps is, in my opinion, erro- 
neous. There is no danger of secondary hemorrhage if proper 
clamps are used. Cases which are advanced with the broad liga- 
ments infiltrated are not going to live very long. In my experi- 
ence they usually die within a year or so. We should there- 
fore limit ourselves to the early cases. As Dr. McMurtry 
said, the chief factor is an early diagnosis. It is not sufficient 
to go into the uterus with a small curette and scrape a little 
endrometrium away, but every part must be curetted. If a 
small piece as large as a pin-head of malignant structure is 
secured it is sufficient to base a diagnosis on and to do a radi- 
cal operation. 
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In discussing the malignant diseases of the uterus, the chief 
question is: What are the ultimate results? As far as the ab- 
dominal operation is concerned, my experience is too limited. 
Dr. Pryor has truly said that our experience in toto is too 
limited. Time will show whether the abdominal operation is 
superior in its ultimate results; as yet we can not speak with 
positiveness on this point. 

Dr. J. M. BAaupy, Philadelphia—It is entirely the practical 
aspect of gynecology that appeals to me. As to the technique 
when a major operation is to be done, I can fully agree with 
Dr. Pryor and Dr. Deaver. I know of nothing so irrational 
as the vaginal operation. The question is: How many pa- 
tients can we get well by an operation? How can we best give 
health or relief? The gentlemen who are doing major opera- 
tions tell us that they have from 30 to 60 per cent. of cures at 
the end of a certain period. They probably had excluded a 
hundred cases on which they would not operate, picking a 
half-dozen for operation. It is not fair to consider the picked 
cases. The question is: What relief have these gentlemen been 
able to give in all the cases of cancer which have come into 
their hands. We can not accept off-hand what figures say, 
because we know they can not be relied on. These gentlemen, 
when they include all their cases, cure one or two out of 500; 
it is the best showing they can make. If we wish to consider 
caneer practically, what will give the patient the most relief 
in all cases—not a few picked ones? Is it to do the major 
operation and kill the majority of them, or do something 
which will give them just as much relief as a major operation 
and which is accompanied by no danger? Is there anything 
that will do this? I am sure that there is. By referring to the 
medical and surgical literature of the world as it stands to- 
day, the cures are few and far between by the major opera- 
tions. 

We must divide cancer into two kinds in spite of the estima- 
tion by Dr. Boldt: cervical and fundus cancer. I suppose I 
have seen three or four hundred cancers in my life, and I have 
done from 50 to 150 major operations, and I do not know to- 
day of a single living case with cancer of the cervix in which I 
was able to make a diagnosis without the microscope. There 
are some I know nothing of, but judging from the others, I, in 
all fairness, consider that they are dead. 

The funda! cancer, on the other hand, are all well, with the 
exception of 4 or 5 who died at the time of operation. I can 
put my hands on at least 13 or 14 of these women to-day who 
are well and healthy. What can we do to give these patients 
relief? Curette, scissors, knife, amputation, call it anything 
you wish. When you get it all away, burn, and burn as far as 
you can, and as thoroughly as you can. Those cases live as 
long as major operations and have often absolute relief. Dozens 
of them gain 40 or 50 pounds inside of three or four months. 
They have red cheeks, look well and feel well, and they usually 
insist that I must have made a mistake in the diagnosis of 
cancer. Major operations can do no more as they stand to-day. 
Any practitioner can carry out the one treatment—only special- 
ists can do the major operation with safety. 

Dr. G. Betton Massey, Philadelphia—Much of the lack of 
suecess in the treatment of cancer by the knife is due to delay. 
Such results are not infrequently due to the family physician’s 
want of faith in this remedy, as instanced in the advice given 
by a physician to a patient, subsequently under my care: “Do 
not touch a cancer until you have to.” The limitations of sur- 
gical relief are, however, very great, and I wish to call your 
attention to a method of treatment of cancer of the cervix, 
the kind of cases that have been spoken of by the last essayist 
and by Dr. Baldy as being least amenable to the ordinary oper- 
ation. This method is surgical in spite of the fact that I bring 
it forward, although it is not surgical in that sense of surgery 
as interpreted at the present time, and which is limited en- 
tirely to the knife. This is the method of electrical destruc- 
tion by the production of electrolytic salts of mereury in situ, 
in such a manner as to destroy the cancer as thoroughly as 
the knife will. This is done in the time of an ordinary opera- 
tion, in from fifteen minutes to an hour and a quarter. It re- 
quires a very powerful electric current. and that is its main 
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limitation. You must have good batteries and good apparatus. 
In addition to destroying the apparent limits of a cancer, it 
goes further by the diffusion of the oxychlorid of mereury or 
of zine. Besides destroying the growth itself as thoroughly as 
the knife can, it produces a zone of infiltration which may be 
called the zone of sterilization, extending from one-half to one 
inch in all directions beyond the limit of the cancer. That is 
the distinguishing and probably the most valuable feature of 
this method. The method is faultless, and can easily be car- 
ried out with the proper instruments. It is rapid and sure, 
and is inferior to the knife operation only in that union by 
first intention is impossible. The dead material comes away 
in the ordinary manner and the cavity left heals by granula- 
tion. I have used this method on four cases of inoperable 
eancer of the cervix, of which two are living, one six years after 
the operation and the other six months. The two cases that 
are not living were benefited temporarily by what I call mild 
applications. An application was made daily for several 
months, controlling hemorrhage and the odor. You must re- 
member that this is a powerful antiseptic, the oxychlorid 
remaining within the tissues for some time. Both of the unsuc- 
cessful cases had been operated on previously with the knife, 
nothing other than palliation being produced. In one of the 
cured cases a cure was established by the mild method, but I 
used 100 milliamperes for a quarter of an hour daily for six 
weeks, and then at longer intervals for the balance of a year. 
This patient is now perfectly well. 

Dr. J. Henry CArsTeNS, Detroit—Gentlemen, let us be hon- 
est. Let every one of you bring to your mind all the cases of 
cancer of the breast, no matter when operated on, where the 


axillary glands and the glands beneath the clavicle were re-- 


moved—the most perfect operation. How many of these cases 
can you think of who are living three years after the opera- 
tion without a recurrence, and how many have died? My ex- 
perience is that they all recurred, and with very few excep- 
tions they nearly all died. If you can not remove all the 
glands in a cancer of the breast, how in the name of common 
sense can you remove all the glands in the abdomen—in soft 
tissues where we must work around the aorta and where the 
operation requires a great deal of time? You can not take 
out every gland, you are bound to leave some of the gland and 
some of the lymph channel, no matter how careful you are. I 
will predict that the men who advocate abdominal hysterec- 
tomy will have just as many recurrences in five years as the 
men who do vaginal hysterectomy. Vaginal hysterectomy with 
me has always given poor results and I have limited my circle 
of operation more and more as my experience has increased. 
Many cases which I formerly operated on I now leave alone, 
because I can give my patient longer life and better well-being 
by palliative measures. I do not wish to say that I do not 
believe in vaginal hysterectomy. I can show you cases from 
5 to 8 years after operation without a single recurrence, but 
you must get them early. 

As far as electrolysis is concerned, I do not know that we 
are to laugh at it, but if cancer is due to the blastomyces or 
any other germ, and if electricity will kill it, if Dr. Massey 
will show a method of killing the germs in situ we will be 
under everlasting gratitude to him. 

We must make our diagnosis early, and we must make our 
prognosis in all cases, even early ones, very bad indeed, as even 
those recur. We must use the curette and the microscope more 
than we do at present in order to detect cancer in the very 
earliest stage. 

Dr. Josern Price, Philadelphia+-We are speaking to a large 
gathering of general practitioners and a few gynecological 
specialists, and a good many general surgeons. The point made 
by Dr. Baldy in regard to the malignancy of uterine cancers 
is the experience of a good many specialists. Sarcomas occur 
in the spinster in the upper part of the fundus, and the results 
by extirpation are cures. In child-bearing women the cancer 
commonly occurs in the cervix, rarely in the fundus. Malig- 
nancy is malignancy the world over, and always recurs except 
where you make the error of extirpations for cervical erosion 
or a crop of Nabothian cysts. In the neglected and desperate 
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cases the curette and cautery does just what Marion Sims said 
many years ago in Boston. He advocated the free use of the 
curette and cautery before Dr. Holmes’ class. I am speaking 
about the hopeless cases, those contaminating the atmosphere 
of the home. The family appeal to us to do something, be- 
cause the home is becoming offensive to the family. What Dr. 
Carstens has said is correct. The free use of the curette and 
cautery, charring or cooking the parts, prolongs lives as long 
as a hysterectomy. It makes no difference if we extirpate, as 
they all come late, and sometimes they return. If they recur 
the deaths are easier, less objectionable to themselves and to 
their friends, whereas. after extirpations and recurrence in the 
bladder and bowel the deaths are horrible. I remember a physi- 
cian’s wife, from whom I removed the uterus, who came back 
and asked me to remove her bladder, as the growth had in- 
vaded it. 

Dr. Humiston, a good anatomist, finds three sets of glands; 
Dr. Deaver, another good anatomist, finds two. They must 
reconcile this between them. There are, unfortunately, very 
few people who have had an opportumty of serving an appren- 
ticeship in gynecology as we have, but there is only one well- 
organized department in gynecology in this country. It exists 
in a large hospital which is giving special departments an op- 
portunity; and all you get there is object-lessons. Very few 
hospitals have organized departments for the specialties. Just 
here I want to pay my respects to the general surgeon, who is 
also entering this department. It seems that everything per- 
taining to sexuality is interesting, and it is the only excuse I 
have been able to think of for the general surgeon giving up 
his work and adopting ours. You must remember that many 
of us were general surgeons and made a great sacrifice when 
we entered our specialty. My brother and I made great sacri- 
fices, giving up surgical work and a good obstetrical and 
family practice, which it took years to build up, in order to 
devote our time to gynecology. I regret that the good sur- 
geons in Philadelphia neglect their general work and are 
adopting ours. If I were a younger man I would go back to 
general surgery. remove wens, treat ingrowing toe-nails and 
present the specimens at our county society. A few years ago 
I put three good surgeons to the test. I sent John Deaver an 
aneurysm case and two other general surgeons three cases 
each. A few days afterward I asked my students what they 
saw in the various hospitals to which these cases had been 
sent. At one hospital the “surgeon removed a pair of ovaries” ; 
at another, “Dr. So and So “removed a pair of ovaries”; at the 
third the “surgeon removed a pair of ovaries.” That is all 
they could tell me and all they had seen. ‘Then I considered 
where I could send my cases after that. If our specialty is to 
be a specialty, let us begin now to teach it and practice it as 
such. It is the duty of all of you at the cross-roads to save 
the woman dying from an extrauterine pregnancy or from an 
appendicitis or a septic endometritis, as you have no time to 
ship them to Philadelphia. If general surgeons accept your 
money for four years it is their duty to educate you to treat 
those people at the cross-roads and not to meddle with the 
specialties. The teacher has been neglecting his duty to his 
profession, You all know that the general surgeons practice 
gynecology in jack-knife or rule-of-thumb fashion, and know as 
little about gynecology as a Chinaman does about teaching 
Sunday school. At present many genera] surgeons are prac- 
ticing gynecology and professing to teach the great subject of 
general surgery. He is making precisely the same mistake as 
the professor of obstetrics is guilty of—professing to teach one 
specialty while practicing another. 

Dr. A. H. GorLet, New York City—There are three points 
which should be emphasized, first, early diagnosis, and we can 
not insist too strongly on the family physician being im- 
pressed with this fact. Something over a year ago a physician 
in a Connecticut town sent me a patient to be operated on for 
cancer of the uterus. I sent the patient back to him with a 
note saying that he could cure the case himself in six months, 
as it was senile endometritis. I saw him later and he told me 
that the patient had entirely recovered under the plan of 
treatment I had outlined and which he carried out. 
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The next point is early operation. If a positive diagnosis 
of cancer is made, a radical operation should be done at once 
to remove the diseased tissue, and remove it thoroughly. As 
a case in point, a patient came to me about three years ago and 
I insisted on immediate operation. She had a cancer involving 
the body of the uterus. She left me in order to consult other 
specialists and many general surgeons in New York. They all 
advised the same thing. A year later her daughter came to 
me and asked me to operate. Their excuse for not accepting 
my advice in the beginning was that the family physician told 
her she had better wait, as it was not bad enough for an opera- 
tion. I refused to operate, as [ deemed it too late. She died a 
few months later. 

The third point is that if the cancer has attacked the body 
of the uterus we should insist upon operation by the abdominal 
route, so that we can see what we are doing and so we can do 
more thorough work. I wish to place myself on record as 
favoring the abdominal route in cases where the disease has 
advanced beyond the cervix. 

Dr. JoHN Byrne, Brooklyn—I hesitate very much, on the 
present occasion, to take up your time in attempting to discuss 
a subject of such vital importance as the treatment of uterine 
eancer. Indeed, had I anything novel or of practical value to 
offer the few minutes allowed me by your necessary rules would 
hardly suffice. Besides, what I might say would, for the most 
part, be but a repetition of what I have been saying and ad- 
vocating for the last 25 or 30 years. 

Throughout the published transactions of the American 
Gynecological Society may be found the records and statistics 
of my work. These have been and are to the profession public 
property, and within the reach of all, and yet, though conceded 
to be singularly attractive, both as regards novelty of pro- 
cedure and results obtained, few, if any, have followed my ex- 
ample or attempted to conduct electrocautery eperations in a 
rational, not to say thorough, manner. 

As Dr. Baldy has aptly said, what most concerns us and the 
community at large is the question: How many lives can we 
save by any operative measures in cancer of the uterus’ 
How many lives can we prolong in comparative peace and com- 
fort by operative measures? These are pertinent and practical 
questions, and I think I can confidently refer to my records 
for their elucidation. Thoroughly convinced as I am of the 
utter inutility, to say the least, | deny the legitimacy of hys- 
terectomy for cancer of the cervix in any case. There is no 
example of malignant disease of that organ, with the exception 
of carcinoma of the fundus, and that ab initio, for which 
hysterectomy is useful or justifiable. As for primary morta)l- 
ity following this operation, its advocates have been in the 
habit, from time to time, of indulging in the wildest and most 
unwarranted statements and predictions—for example, that 
5 per cent. would be an excessive estimate, and that by in- 
creasing familiarity with the operation and more perfect tech- 
nique, primary mortality would be reduced to 2 or 3 per cent. 
Now, what are the facts? In 1892, as the result of an ex- 
haustive study and careful analysis of all available data, and 
exclusive of probably thousands of cases which their exploiters 
have modestly withheld from the impress of cold, unsympa- 
thetic, and inexorable type, the actual primary mortality was 
found to be no less than 14 per cent. Again, seven years later 
(1899), a similar investigation resulted in the discovery that, 
instead of a reduced mortality directly attributable to the op- 
eration, the figures had crept up to over 20 per cent. Coupling 
these startling facts with the well-known reticence of our 
gynecological statisticians regarding recurrences, and about 
which they would seem to think “the less said the better,” the 
conclusion arrived at ten years ago is fully sustained and em- 
phasized, viz., that “ over 90 per cent. of all the victims of 
cancer of the cervix uteri thus far submitted to hysterectomy 
would have lived longer and suffered less if they had been let 
alone.” In brief, gentlemen, there is but one safe and success- 
ful method of treating these cases, and that is by electro- 
cautery. Careful, slow and thorough excision of the diseased 
part by the heated knife, and repeated applications of the 
dome-shaped electrode to the remaining cavity, until the parts 
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are dry, erisp and black, will be found an absolutely safe, and 
in the early stages of the disease a permanently curative, pro- 
cedure. Moreover, in more advanced cases a similar course 
will be followed by a longer respite from relapse than from any 
other knuwyn method of treatment. I hope the day is not far 
distant when hysterectomy for cancer of the cervix will not 
only be abandoned as useless, but universally condemned as a 
criminal operation, which I believe it to be. 

Dr. PHILtIps—I have been listening to see whether anything 
would be said as relating to the converse side of this picture. 
It has been my fortune to see, within the last six months, sey- 
eral cases of complete hysterectomy that I believe showed no 
cancer of the uterus. I believe they were simply chronic 
erosions. It has been my misfortune, too, to see many cases of 
amputation of the cervix, which I am thoroughly convinced 
were never cancer. Some of these diagnoses were made by the 
general surgeon, some by the general practitioner and a few 
by the gynecologist. I believe that there are many cases of 
simple erosions of the cervix that are sacrificed, in which com- 
plete hysterectomies are performed, that never had a single 
symptom of cancer. That should be thoroughly emphasized 
and the general practitioner should be asked in every case, be- 
fore advising an operation that a thorough examination with 
the microscope should be made before an operation is decided 
on. 

Dr. Cuartes L. BoNrEIELD, Cincinnati—Dr. Goelet spoke of 
the necessity of educating the general practitionar to make an 
early diagnosis of cancer. It is my opinion that the general 
practitioner has been educated along this line, but that we 
must continue the education in another direction. We must 
educate our patients to apply for relief earlier. I have often 
had patients sent to me the day after they first consulted 
their family physician, and on examination I found them too 
far advaneed for operation. As Dr. Baldy said, the question 
is a practical one; the result we should aim to obtain is to pro- 
long life and relieve suffering. Until our friends who advise 
the very radical operation of removing all the glands they can 
find in the pelvis can prove by their statistics that they suc- 
ceed in doing this, the majority of us will continue to perform 
the milder cperation and give relief from symptoms. 

As to the questior between abdominal and vaginal hysterec- 
tomy, | am a decided advocate of the abdominal method; in 
fact, T have never done a vaginal hysterectomy. My reasons 
are briefly these: When the abdomen is opened, we can at once 
see whether there is involvement of the peritoneum between the 
uterus and bladder or between the uterus and rectum; if there 
is, a hysterectomy will do no good and the patient may be 
spared the dangers and discomforts of the operation; again, we 
may find that what seemd to be a thickening of the peri- 
toneum from advance of a malignant disease is an inflammatory 
condition of the appendages having nothing to do with the 
cancer, and not being a contraindication to hysterectomy; in 
the abdominal operation we can go wider of the disease, espe- 
cially in the broad ligaments, and there is less danger of soil- 
ing the field of operation. 

Dr. G. J. ENGLEMAN, Boston—I have never published my re- 
sults in operative work or in cancer of the uterus; as from the 
very beginning they have been such as they are described here 
to-day and now generally acknowledged, unfavorable. I never 
cured a case, and I deemed myself at fault somewhere, since 
successful and permanent results were recorded on all sides. 
My first hysterectomy for cancer, done twelve years ago and 
then most disappointing to me, is a fair sample. I found the 
patient improved at first, much improved; then a recurrence, 
and in less than a year speedy death. I was greatly interested 
and very much gratified at the tone of the present discussion, 
because formerly statements were made on all sides of success 
and cure, and I was unwilling to give my decidedly different 
and unfavorable statistics. Now, all admit precisely such re- 
sults. We owe an acknowledgement to Dr. John Bryne, of 
Brooklyn, for his faithful work. We have doubted him and 
have watched him. He has gained better results with his 
method of amputation with the thermocautery than we have 
from hysterectomy. We have appointed committees to ob- 
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serve his work and the report on it found no flaw. Our ob- 
servations to-day establish the correctness of his results and his 
views. We are now getting down to bed-rock; we are at last 
reaching the position in this question of hysterectomy for 
cancer of the uterus, that which was taken 75 years ago. We 
advocate removal in the early stages, claiming only that it will 
give the patient comfort for a time and then a rapid passing 
away. This was clearly stated by Sauter in 1822 as the result 
of a detailed study presented to the Academy of Medicine of 
Vienna. He takes precisely the position we hold to-day, but, 
like so much in medicine that is in advance of its time, it 
was ignored and lost. Hysterectomy in 1822 was a step even 
beyond the ovariotomy of McDowell, too progressive for the 
surgery of that period. Now, however, it merits our attention, 
especially since results and possibilities are there described, as 
we have only this very last year learned to admit, that tem- 
porary relief only was afforded by hysterectomy. Let us do 
justice and honor to the man who for so many years recog- 
nized the truth and staunchly, single-handed, maintained it. 

Dr. P. A. Harris, Paterson, N. J.—I simply wish to refer 
to one point which I believe to be the most important item for 
our consideration, and that is the early detection of cancer. 
We as a profession are to be blamed for the condition of affairs 
existing to-day. If there is one mistake which is common, it is 
for the general profession to wait for the appearance of blood. 
They wait for hemorrhages. If we wait for them to appear 
many cases will pass the stage when an operation can do them 
any good. The cases should be detected early. In this connec- 
tion I want to call your attention to the pre-existing leucor- 
rhea. When you have bleeding, you often have tissue necrosis, 
and when this is extensive, you have very general infiltration 
and the case has passed to the point where anything like a 
good result is not to be thought of. Leucorrhea in any person, 
especially one advanced in age, should receive immediate and 
careful attention. Its cause should be ascertained. We here 
have a symptom of very great importance, and always pre- 
ceding spottings and hemorrhage. 

Dr. Joun G. CLrarkK, Philadelphia-—Freund, of Breslau, now 
of Strassburg, put into effect certain theories concerning a new 
method of operating for cancer of the uterus which was so 
skilfully planned that it proved to be the basis of all succes- 
sive methods of abdominal hysterectomy. Up to this time no 
definitely planned operation for the total removal of the uterus 
for cancer had been performed, at least along the lines pur- 
sued by Freund. In the twenty-two years since Freund per- 
formed his first operation many operations and many plans of 
treatment other than the surgical have been inaugurated. 
Freund has been a most impartial critic and has never dis- 
earded any plan of treatment which promised better results 
than his own operation. After a careful observation of the 
various plans of treatment, Freund, in a personal conversation 
with me some two years ago, said he had returned to the ab- 
dominal method as the most radical, so far devised, for the 
eure of cancer. His indications for operation are as follows: 
If the cancer is in the early stage, radical abdominal hyster- 
ectomy is performed with a view to a permanent cure; if later, 
he performs vaginal hysterectomy, only as a palliative measure. 

Having worked out a plan for the more radical removal of 
cancer by the abdominal route, I naturally cling to this 
method in preference to any other, and I have naturally been 
delighted to hear such a skilful surgeon as Dr. Pryor take 
such a strong stand in favor of the abdominal rather than 
the vaginal route. The very fact that he is so skilful and has 
advocated so strongly the vaginal methods in many other pelvic 
pathologic conditions renders his opinion of more than or- 
dinary value when he unequivocally declares in favor of some 
one of the abdominal methods. If we are to follow the well- 
established surgical rule for the widest possible excision of 
tissue adjacent to the cancerous focus, it seems to me that 
Dr. Pryor’s position is the only feasible one. 

Within the last two months I have had the pleasure of trying 
Werder’s modification of the abdominal method, and so far I 
have been delighted with it. In carrying out this method, 
practically the same plan as suggested bv Ries, Rumpf and 
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myself, may be instituted in the abdominal part of the opera- 
tion. This insures the most radical removal of the diseased 
tissue and glands within the pelvis. After the uterine arteries 
are ligated well out toward their origin beyond the ureters, 
and the broad ligament with its cellular tissue detached from 
the pelvie wall, the uterus by means of strong traction forceps 
is drawn down into the vagina, and after whipping the peri- 
toneum together over the pelvic wound the remainder of the 
operation is conducted per vaginam. 

In order to render this operation most effectual I am a 
strong advocate of the cautery, as advised by Skene, based on 
Byrne’s admirable work. In the cautery we have undoubtedly 
a better instrument than the knife. The latter cuts through 
but does not destroy immediately adjacent tissues; the former 
does both. Microscopic examinations of specimens constantly 
show that the operation is just within the area of cancerous in- 
filtration and that possibly a very infinitesimally additional 
removal of tissue might have effected a cure. The careful ex- 
cision with the cautery may secure this end. 

In conclusion, therefore, I feel that a combination of the 
radical operation as devised by Ries, Rumpf and myself, with 
the methods of Werder and the use of the cautery for excision 
rather than the knife, will most nearly effect a radical cure. 
Even with all this care, our mortality statistics from a con- 
tinuance of the disease must be tragically high. 

Dr. J. Westey Bover, Washington, D. C.—I simply wish to 
cast my opinion in favor of the abdominal route, and I agree 
with Dr. Clark as to the efficacy of the operation described by 
Dr. Werder. We all know that in cancer of the cervix the 
vaginal wall comes in contact with the cancerous tissue con- 
stantly. In the operation of Dr. Werder the separation of the 
uterus and appendages and a portion or all the vagina is all 
done from above. Then the abdominal wound is closed and 
from below a circular incision is made around the vagina, meet- 
ing the lower portion of the dissection from above by cutting 
through the vaginal wall and pulling the whole uterus out 
through the vulva. The whole vagina can be removed in that 
way. I have now done 14 operations of this kind without one 
primary loss. Thus far, one case has died from a recurrence. 
Judging from the description of the symptoms I think it was 
a caneer of the stomach. This operation extended a little 
further in the way that Ries and Rumpf have shown, re- 
quiring a thorough removal of the lymphatic glands and of all 
the ligaments of the uterus and the vagina. It is not neces- 
sary to introduce the ureteral bougie, as the ureters are easily 
found and isolated. Chalot, who has done more work than 
anyone else in this line, ligates the iliacs and transplants the 
ureter into the rectum or sigmoid, or onto the skin, and re- 
moves the bladder. When invaded from cancer of the uterus, 
it is too late for any radical procedure in the way of extirpa- 
tion of the bladder or transplantation of the ureters. 

Dr. Deaver, in his paper, speaks of these radical operations, 
comparing the work of the gynecologist and the general sur- 
geon. He speaks of the inguinal lymphatics running to the 
inguinal glands. I would like Dr. Deaver to say whether or 
not he removes the inguinal glands in his broad operation. 

I wish to say to Dr. Clark that Dr. Sauter has been given 
the honor of being the first to remove the cancerous uterus 
through the abdomen, in 1831, but not the first to remove the 
cancerous uterus. 

Dr. ANDREW J. Downes, Philadelphia—I had little intention 
to report what I am going to, because I was afraid I would 
be premature. During the last year I was working on an 
electrical forceps with a view to bringing out a more practical 
and more useful instrument and one that would give us the 
same results much more quickly than the angiotribe. I have 
had considerable difficulty with the instrument-makers, as it 
seems that we can not obtain an electrical instrument as good 
as we want it. I attempted to procure a forceps that will 
control hemorrhage in 30 seconds. I now have three forceps, 
each with one blade on which I can boil a drop of water in 
15 seconds. The heat and pressure enable us to control the 
hemorrhage in 30 seconds. I have operated five times with 
this forceps during the past winter, although not with the last 
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one I described. I have removed the appendix three times, 
done one hysterectomy and one ovariotomy. The tissues grasped 
by the blade are white and there is no hemorrhage. If there 
is any pus or infected material, as is sometimes found in an 
appendix, the use of the forceps is not going to endanger the 
condition, as the forceps are sterile. The point I wish to 
make is, that with the electro-hemostatic forceps we can con- 
trol hemorrhages; in cases of cancer we can go close to the 
pelvic wall and leaye a perfectly sterile body behind, which a 
ligature does not do; what it once compresses remains com- 
pressed; if heated sufficiently it will also sterilize the tract 
through which it passes. 

Dr. L. S. McMurtry, Louisville, closing the discussion—lI 
take it that the discussion has thoroughly demonstrated that 
treatment of cancer of the uterus, is, in the present state of our 
knowledge, unsatisfactory. It is apparent that in prognosis 
and treatment we should discriminate between cancer of the 
cervix and cancer of the corpus. Some of the operations that 
have been proposed are not applicable in this disease in a large 
proportion of cases, because these patients will not bear pro- 
longed surgery. A woman who has been depleted by hemor- 
rhage or sapremia, as most of them are who apply for relief, 
is not in a condition to undergo an operation which will require 
two hours’ time. I take it that Dr. Pryor operates only in 
cases in the early stage before there is marked constitutional 
poisoning. 

The point I wish to emphasize is that more stress should be 
laid on minor gynecology. Women, about the menopause, 
should be invariably examined and minor operations and treat- 
ment of inflammatory diseases should receive careful attention, 
especially as a prophylactic measure. 

Dr. R. B. Hatt, closing the discussion—I agree with the 
gentlemen who have said that we should always conserve 
human life, that we should do for our patients that which will 
give them the best chance to live. If they can not make a per- 
fect recovery, do the least operation which promises relief. 
When I agreed to write on this subject it was not an un- 
pleasant duty, as I have always advocated, for certain selected 
cases, the use of the ligature in preference to the clamp for 
the reasons stated in my paper. It gives an opportunity to 
close the peritoneum and thus prevent infection and the pos- 
sibility of a subsequent intestinal obstruction, which the gen- 
tlemen using the clamp with large quantities of gauze packed 
in the pelvis must admit is not an imaginary danger. I admit 
that I frequently do the combined operation for cancer of the 
body of the uterus, particularly sarcoma. The uterus is too 
large to remove through the vagina, but in those cases in 
which you can get outside of the diseased area the vaginal 
route is to be preferred. It is not such a severe operation and 
the patients recover easier than those that are subjected to 
the abdominal operation. I believe that the curette and the 
cautery have a field in these operations, not as a cure, but to 
prolong life, and to mitigate suffering. I frequently employ 
them, but I can not agree to the statement made by one of 
the gentlemen that that is the operation to be advised as a 
hope of a permanent cure. As to a permanent cure, I do not 
suppose that my experience differs very much from that of any 
other gentleman. The large majority of these patients are 
dead within three years after operation, although occasionally 
one lives a little longer. I have cases now, cases of epithelio- 
ma who are alive after six years. In one case I at first re- 
fused to operate, but finally consented to curette and use the 
cautery. After cleaning up the field, 1 decided to do a vaginal 
hysterectomy. The patient is still alive after six years, but 
it is a rare case. Recurrence is the rule, and it makes me 
hesitate to perform the radical operation advocated by some 
of the essayists. 

Dr. W. H. Humisron, closing the discussion—My practice 
for several years has led me to this conclusion: It is necessary 
in all chronic diseases of the uterus to carefully examine 
microscopically all tissue removed. If malignant disease of 
the cervix is found, abdominal hysterectomy gives the best 
results. If malignant disease of the fundus alone is found 
vaginal hysterectomy is the better operation. 
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Dr. WILLIAM R. Pryor, closing the discussion—I wish to 
say a word about curettage and removal of portions of the 
cervix for purposes of diagnosis. The surgeon who purposes to 
do this should have a clear understanding with his patient 
that if he finds cancer present he shall have the privilege of 
performing a radical operation within two weeks; for the man 
who puts a knife into a cancer focus disseminates cancer cells, 
and, unless an incomplete operation is very soon followed by 
a radical removal, his patient is made worse by the interfer- 
ence. The glands which I seek to remove in cancer of the 
cervix are those which lie near the obturator foramina, and 1 
do not think that any operation for cancer of the cervix should 
be considered complete which does not accomplish the removal 
of these glands, together with all of the parainetrie tissue. 

Dr. DEAVER, closing the discussion—Notwithstanding that I 
am a general surgeon, I am more of the opinion than ever that 
the operation I advocate should be done prior to the infection 
of the glands. The great point is to have a definite idea of 
what you are going to do and then go ahead and do it. I have 
never had any difficulty in dissecting out the glands along the 
iliac arteries, as they are easily exposed. The curette and cau- 
tery is the operation par excellence in advanced cases, beyond 
any question of doubt. I recall a lady who was operated on 
four times by this method and lived for five years. I am sure 
that if she had had a radical operation earlier it is possible the 
ultimate result would have been better. What prompted me 
to do this work, so far as the glandular dissection is concerned, 
is what prompts me to do the radical breast operation. Doing 
general surgery for twenty years, and doing much breast work, 
I naturally followed the extensive dissection carefully. I op 
erated on a case twenty years ago and the woman still lives. 
Of course, many cases recur. Dr. Cartsens says, make a care 
ful prognosis; I say, make a correct diagnosis, that is the prin 
cipal thing. All those who know anything about the anatomy 
of the breast know that the mediastinal glands may become in 
volved, if the disease is allowed to advance; therefore, early 
operation and removal of the glands in the armpit before in 
volvement is necessary. That is my practice. 

So far as the anatomy of the glands is concerned, I did not 
say that I dissected out the inguinal glands when removing 
the uterus. We all know that within the pelvis we have the 
iliac and lumbar glands, which go to the receptaculum chyli. 
Those glands are the ones we must remove. If we can recog 
nize our signboards, our anatomical landmarks, if we know the 
anatomical relation of the pelvie structures, it is no trouble 
whatever to dissect out the glands. 

In regard to the general surgeon doing gynecological opera 
tions, I quite agree that the majority of them should not do 
such work, but these operations are so easy, so simple in com 
parison to those of general surgery, that I can not help but be 
attracted by them. I would like to see some of the gynecol 
ogists remove a large cystic or vascular goiter; why, many of 
them would perish—I mean the gynecologists. 
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In the Berliner Klinische Wochenschrift of July 2 
and 9 there appeared an article by Adolph Baginsky 
and Paul Sommerfeld, in which they announce the dis- 
covery of a micro-organism whose constant presence in 
the throat secretions and blood of scarlet-fever patients 
causes them to believe that it is probably the causative 
factor of this disease. It is this article that has in- 
spired me to a further communication, as well as a de- 
sire to present to the medical profession the evidence 
that has so far accumulated favoring the view that the 
diplocoecus scarlatine, the gemm discovered by me, is 
the cause of scarlet fever. The only notice taken by 
Baginsky and Sommerfeld of my investigations into 
the cause of scarlet fever is the statement that I had 
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found a diplococeus resembling a very large gonococcus, 
which organism was considered by me as being the 
cause of scarlet fever. As the source on which this 
statement was based, they mentioned an editorial on the 
subject which appeared in the London Lancet of Novem- 
ber 18, 1899. This editorial dealt with a preliminary 
report made on the subject under consideration. I men- 
tion this fact, not because I feel in the least hurt by re- 
ceiving such scant consideration at their hands, but for 
the reason that if they had taken the trouble to read 
some of the later contributions by myself and others 
on the diplococcus scarlatine they would not have 
failed to notice the similarity in many particulars 
of this germ with the one whose discovery they an- 
nounce. I do not presume to state positively that these 
two germs are identical; in fact, this would be almost 
impossible without having seen their cultures, but I will 
take the liberty to compare certain parts of the de- 
scription of their organism with those made of the 
diplococeus scarlatine. The reader may then judge for 
himself whether there is any similarity or not. In order 
not to be accused of any inaccuracies or twisting of 
terms, I shall give Baginsky and Sommerfeld’s state- 
ments in German exactly as they appeared in their 
article. Before beginning this comparison, however, I 
will say a few words in regard to the term “streptococ- 
cus. 

In recent medical literature, it is quite common to 
find an organism described as a streptococeus when a 
culture shows short chains of three or four cocci mixed 
with single cocci. 1 have even seen an organism de- 
scribed as a streptococcus where an examination showed 
perhaps one or two short chains in a microscopical field 
filled with single cocci. It appears to me that the term 
“streptococcus” should be reserved for an organism the 
cultures of which show the chain form predominating, 
the chains being well defined and not simply an acci- 
dental arrangement of three or four cocci of perhaps 
different size and shape. In ordinary life one would 
hardly call three pieces of iron, each of different size, 
when joined together a chain. This statement is made 
because we are about to deal with an organism that has 
been described as a streptococcus, but which does not 
seem to conform with the proper conception of the 
term “chain coccus.”’ 

Baginsky and Sommerfeld describe the morphology of 
their germ as follows: “In direkten aus Blut in den 
Organen entnommenen Trockenpreparat erkennt man 
zu 2-3 gelagerte runde Keime, also Diplokokken oder 
kuerzeste Ketten, hie und da auch wohl als Tetraden 
gelagert.”” 

In an article published by me I made the following 
statement in regard to the diplococcus scarlating, under 
the heading “Morphology”: “In young cultures grown 
from the blood of a scarlet-fever patient the germ is 
usually seen as a diplococcus, both segments of which 
are globular. Streptococcus forms sare occasionally, 
though rarely, met with, as are also single cocci.” “Tetrads 
are frequently seen, and probably denote the beginning 
division of the organism.” It would be very peculiar 
if two observers who have each examined over three 
hundred cases of the same disease should find two en- 
tirely different germs whose morphology at the same 
time bore such close resemblance. So much for the 
primary blood examinations. As we continue our com- 
parison, certain discrepancies apparently appear. I 
shall again quote from the article by Baginsky and 
Sommerfeld: “Die Morphologie des so dargestellten 
Mikroben ist folgende: von wechselnder Lenge; in 
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solchen von 3-4 Individuen, indess auch in langen 
geschlengelten Ketten bis zu 50 Gliedern und barueber, 
der Keim des Streptococcus ist meist kreisrund, zu- 
weilen allerdings auch abgeplatten und zwar in der 
Richtung senkrecht zur Kette, so dass zwei mit den 
breiten Seiten aneinander liegen. Studiert man ein- 
zelne Glieder der Ketten genauer in geferbten Preepar- 
aten so erkennt man vielfach Diplokokkenformen, indess 
nicht immer, andere erscheinen also kleinere oder groes- 
sere runde Koerner. Die Form war wie man erkennt 
wusserst wechselnd und wandelte sich je nach den 
Medien, in welchen die Cultur weiter poussirt wurde. 
In direktem Praparat als Diplokokken aufgetretene 
oder als kurze Kettchen erscheinende Formen wuchsen 
in alkalischer Peptonbouillon zu langen Ketten, die 
z. Th. bei der Umzuechtung auf Agar und bei der Thier- 
passage sich wieder in kurze Ketten von 3—6 Gliedern 
unwandeln lassen. Hierbei variirte auch die Groesse 
des einzelnen Keimes aus demselben urspruenglichen 
Stamm in mannigfachster Weise.” In the article re- 
ferred to? I made the following statement in regard to 
the morphology of the diplococeus scarlatine: “A diplo- 
coccus polymorphous in character, but resembling, as 
ordinarily seen in slides made from fresh cultures grown 
on my medium (earth agar), a very large gonococcus. 
This biscuit-shaped appearence is best seen in specimens 
that have been but lightly stained. Tetrads are fre- 
quently seen, and probably they denote the beginning 
division of the organism. In very old cultures grown 
under favorable conditions it shows as an enormous 
coceus have a slight cupped appearance, the dividing 
line between the two portions being very indistinct in 
the more deeply stained specimens. By the division of 
the large diplococcus a number of smaller organisms are 
formed, which group together and do not appear as 
diplocoeci during the very early stages of their growth.” 
This description of the organism was made from cultures 
grown on earth agar, while that of Baginsky and Som- 
merfeld showing long chains was made from cultures 
grown in alkaline pepton bouillon (vide ante). It is of 
importanee to remember this fact, as the morphology 
of the germ varies according to the medium in which 
itis grown. (“Die Form war wie man erkennt eusserst 
wechselnd und wandelte sich je nach den Medien in 
welchen die Cultur weiter poussiert wurde.”) It is 
this great variability in form when grown on other 
media than earth agar which caused me to think—as 
1 mentioned in the article in the New York Record— 
during my early experience that the growth upon plain 
agar, etc., was a contamination. Jaques*, who studied 
cultures of the diplococcus scarlatine grown on the or- 
dinary media, says in regard to its morphology: ‘This 
germ has a wide morphology. Sometimes one stage 
and then another will become accentuated, according to 
the environment and nutrition. Sometimes conditions 
wre favorable to its growth in chains and the culture 
will show streptococcus form. In another case it will 
grow as a staphylococcus, and still in another as a diplo- 
eoccus.” This variability of form which characterizes 
my germ, as well as that whieh Baginsky and Sommer- 
feld claim as a new discovery, is further shown by the 
description by Gradwohl* of the diplococcus scarlatine, 
who states that it shows no permanence of morphologic 
character, as well as by the following statement made 
by me in an article® on the subject. “This germ varies 
greatly in size and shape, and although the form usually 
seen in primary cultures grown on the earth agar is the 
diplococcus resembling a very large gonococcus, still a 
primary culture may show it in one of its other forms. 
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In order to prove the identity of the organism it becomes 
necessary to make successive transplantations of the 
culture from one tube to another, allowing it to grow 
for a few days at the least before transferring to a fresh 
tube. The different forms can be best studied by be- 
ginning with a culture of the large diplococcus, by 
transferring a loop of this culture to another tube of 
earth agar and allowing it to grow for a few days, and 
then making an examination of the growth it will be 
found to consist largely of tetrads; by the still further 
division of the tetrads in the next subculture small 
diplococci are formed, and through the division of these 
single cocci, etc.” Another point of semblance between 
these two findings is the variability in virulence which 
both germs seem to possess in common. 

Baginsky and Sommerfeld state, “Bei allen Thieren 
war die Virulenz eine aeusserst variable,” and again, 
“Die Virulenz der Kokken ist nicht nachhaltig und gent 
leicht verloren, verminderte sich zumeist schon erhe- 
blich nach wenigen Tagen.’ This is a fact to which I 
have repeatedly called attention when speaking of the 
diplococeus scarlatine. I will not attempt to draw any 
comparison from the biologic characters of the two 
germs, as the following statement by Baginsky and 
Sommerfeld excludes such a course: “In unseren 
eigenen Culturen waren wir vergeblich bemueht gewisse 
Eigenheiten des Wachsthums in den einzelnen Staem- 
men zu fiziren; immer wieder variirte ebensowohl der 
einzelne Keim der Ketten in Form und Groesse, wie 
auch die Virulenz und selbst das biologische Verhalten 
in den Naehrmedien, so dass wir die Differenzirung 
einzelner Formen schliesslich auszugeben gezwungen 
waren.” In looking over the comparison made in the 
preceding pages I think the reader can not fail to be 
impressed with the fact that in all probability the germ 
found by Baginsky and Sommerfeld in their primary ex- 
aminations was identical with the diplococcus scar- 
latine, as the description given of it by them and my 
description of the germ as seen in primary cultures 
have almost the same wording. Of course, a point of 
difference is that Sommerfeld and Baginsky, in the de- 
scription of the growth of their germ on agar, etc.. 
speak of it as a streptococcus, while this term can not 
be applied to the diplococeus scarlatine as ordinarily 
seen. However this may be, the germ found by Baginsky 
and Sommerfeld in their primary blood examinations 
was certainly not a streptococcus, but a diplococcus, as 
they themselves say, “Zu zwei bis drei gelagerte runde 
Keime also Diplokokken oder kuerzeste Ketten.” If a 
germ which shows such an arrangement is a streptococ- 
cus, why, then, every known coccus is a streptococcus. 
In their further description they speak of chains con- 
taining fifty or more cocci being found in their bouillon 
cultures. Such lengthy chains my diplococcus scarlatinze 
never forms, and from an experience based on the 
examination of hundreds of cases of scarlet fever I 
feel justified in stating that a long streptococcus, an 
organism to which the name streptococcus can be prop- 
erly applied, can not be found in cultures made from 
the blood of an uncomplicated case of this disease. If it 
is present, it is a sign either that the case is not an 
uncomplicated one, or that the culture is contaminated. 
The impression made upon me by the reading of Bagin- 
sky and Sommerfeld’s paper was, that they had in their 
culture the diplococcus scarlatine mixed in some in- 
stances with a long streptococcus, the presence of which 
was accidental. Streptococci are present in the pharyn- 
geal mucus of a certain proportion of cases of scarla- 
tina, but not by any means invariably, nor do they 
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ever compose the bulk of the culture. So much for 
the present in regard to the discovery of Baginsky and 
Sommerfeld. Let us now consider the evidence in favor 
of the view that the diplococcus scarlatine is the cause 
of scarlet fever. 

1. Hvidence showing that the diplococcus scarlatine 
is a germ not heretofore hietibed— March, 1899, 
at a meeting of the Chicago Medical Society, I presented 
a preliminary report, together with a demonstration of 
specimens of a germ whose constant presence in a series 
of about thirty typical cases of scarlet fever had led me 
to believe that it was probably the cause of this disease. 
This germ, when grown upon a medium especially de- 
vised by me, showed certain peculiarities in its mor- 
phology—very large gonococcus form—and growth 
whereby it could be distinguished from other germs. 
A very careful and exhaustive search in bacteriological 
literature made prior to this announcement had failed 
to show the description of any germ resembling the one 
described by me. Since this preliminary report was 
published I and others have further elaborated the 
matter without finding anything conflicting with it. 
lt is true that the large gonococcus form is not a con- 
-tant feature of this organism, nor did I ever claim this 
io be the case; but it is the usual form seen when grown 
on the earth agar and one which serves to distinguish 
it from other organisms. This form, if not present 
in the primary cultures, can always be obtained by suc- 
cessive transplantations on the earth agar®. A full 
description of the different forms of this organism ap- 
pears in the June issue of Medicine and in the New 
York Medical Record, September 2, 1899. Numerous 
findings of diplococci and streptococci in scarlet fever 
had been recorded before I announced my discovery, and 
may give rise to the view that I presented nothing new. 
While it is possible that some of these discoverers really 
had the diplococcus scarlatine in their cultures, they at 
best only described one of its forms, and none prove 
the constant presence, or the relationship, of the germ 
to the disease. Neither did they reproduce the disease 
or show any way by whieh the germ could be distin- 
guished from others. Thus Crajkowski’ in 1895 an- 
nounced that he found diplococci in the blood of sixteen 
eases of scarlet fever; this organism presented nothing 
characteristic, nor did Crajkowski follow up his ex- 
amination as far as can be seen by searching the litera- 
ture on the subject. That the diplococcus scarlatine is 
a new germ is further shown in an article by Gradwohl,? 
who gives a very good description of its biological char- 
acters. 

2. Evidence showing that the diplococcus scarlatine 
is constantly present in scarlet fever—The presence of 
this germ in cases of the disease has been well proved. 
Thus Gradwohl® found it in seven consecutive cases, 
Jaques? demonstrated its presence in every one of a 
large number of cases examined. The writer announced 
before the Chicago Pediatric Society in December, 
1899,*° that he had found it in three hundred successive 
cases of scarlet fever and scarlatinous sore throat. Page, 
of Boston, announced that he had found a germ cor- 
responding to the description of the diplococcus scar- 
latine in a number of cases. Besides these published 
findings, I have personal knowledge of its having been 
found in the blood, throat secretions and scales of scarlet- 
fever patients by a number of other competent observers 
whose results have not as yet been published. These 
results have been so uniform that T am absolutely cer- 
tain of my ability to demonstrate the presence of the 
diplococeus scarlatine in the blood, throat secretions 
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and scales of every typical case of scarlatina given me 
for examination. 


3. Hvidence showing that the diplococcus scarlatine 
is a pathogenic micro-organism.—This germ is patho- 
genic for mice, swine and guinea-pigs. Mice are most 
susceptible, and a small quantity of a virulent culture 
injected subcutaneously will sometimes kill the animal 
in an hour’s time. As a rule, death takes place within 
twelve hours of the time of inoculation. Swine, as a rule, 
show no reaction from the subcutaneous injection, un- 
less a very large quantity of a virulent culture is used. 
Swine are known to be insusceptible to the influence 
of most pathogenic germs when injected subcutaneously. 
Even the bacillus of hog cholera produces but little 
effect when administered in this manner; therefore it 
is not surprising that the diplococcus scarlatine is not 
very pathogenic when injected subcutaneously. Intra- 
abdominal injections give rise to grave symptoms, and 
if a sufficient amount of a virulent culture is used it 
will cause the death of the animal. The usual method 
which I have used in order to produce typical symptoms 
of scarlet fever in swine has been to inject a culture 
grown on agar and mixed with sterilized water directly 
into the circulation. For this purpose either the ear 
veins or the femoral veins were used. The amount of 
culture used for these experiments varied according to 
its virulency, usually, however, one cubic centimeter 
was sufficient, and in some instances caused the death of 
the animal a few days subsequent to its injection. 
Guinea-pigs usually succumb to the intra-abdominal 
injection of 0.1 ¢.c. of a virulent culture. During the 
first few days after inoculation these animals usually 
showed but little signs of sickness; then they began to 
refuse food, gradually became more and more ema- 
ciated, and death occurred as a rule ten to fourteen days 
after the injection was made. Subcutaneous injections 
generally were without result. These observations have 
to a great extent been verified by the experiments of 
Gradwohl.*? Rabbits and white rats appear to be but 
slightly, if at all, susceptible, while cats and dogs are 
immune. ‘The diplococcus could, as a rule, be easily 
obtained from the organs of the susceptible animals 
after death, and from their blood during life. Cultures 
taken from the blood of the ventricles and from the 
spleen generally showed a pure growth. 

4. Evidence showing that scarlet fever can be re- 
produced in animals by the diplococcus scarlatine.— 
The diplococcus scarlatine is the first germ that has 
ever been discovered through whose agency a disease 
has repeatedly been produced, which has been recognized 
by competent men as being apparently identical with 
scarlet fever as it appears in human beings, so far as 
the rash and scaling are concerned. The animals used 
to reproduce the disease were white swine. When such 
an animal receives an intravenous injection of a viru- 
lent culture of the diplococeus scarlatine it will usually 
sicken within a few hours, there will be a rise in tempera- 
ture, the animal will become restive and refuse food; 
after three or four days, as a rule, a decided reddening 
of the skin will appear, which lasts from one to two 
days, to be followed within a week to two weeks by pro- 
fuse scaling. Sometimes the eruption is more of a 
papular character and the reddening not well marked, 
but usually it can be easily demonstrated, especially if 
the color of the animal is compared with that of one 
in good health. The disease has been reproduced by 
the author in a considerable number of swine, the num- 
ber being large enough to exclude the possibility that 
it was merely an accidental phenomenon. These re- 
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sults have been further verified by Gradwohl*® and 
Jaques." 

5. Hvidence showing that the pathologic changes in 
the organs, caused by the diplococcus scarlatine resem- 
ble those of scarlet fever—As an example of the gross 
changes produced by the diplococcus scarlatine 1 will 
give a brief statement of the findings in a young pi 
which was inoculated in the pathological laboratory of 
Rush College, Feb. 17, 1900. About 1 ¢.c. of agar-cul- 
ture was rubbed up with 5 c.c. of sterilized water and 
injected into the femoral vein. On February 24 the 
animal was found dead, and on post-mortem the follow- 
ing changes were found: “Spleen is enlarged and con- 
gested ; Malpighian bodies stand out prominently. Kid- 
neys show cortex pale in color, with a few small hemor- 
rhages near surface; capsule comes off easily; pelvis 
of kidney is congested and drips blood on section; 
pyramids stand out plainly. Liver shows numerous 
whitish necrotic areas and is congested; blood drips on 
cutting. Lymphatic glands of neck are enlarged, vary- 
ing in size from a Lima bean to that of a hickory nut. 
Slight amount of effusion appears between layers of peri- 
cardium. Walls of intestine are congested, and show 
numerous hemorrhagic spots. Other organs are appar- 
ently normal.” The mice and guinea-pigs that were 
examined post-mortem also usually showed gross -signs 
of nephritis. In regard to their other organs, nothing 
positive could be stated on a macroscopical examination. 
The organs of a considerable number of animals were 
preserved for microscopical examination, the results of 
which will be reported later. Gradwohl has confirmed 
the occurrence of nephritis in swine and guinea-pigs 
after inoculation with the diplococcus scarlatine. 

6. Evidence showing that the disease produced 
through the agency of the diplocoecus scarlatine is of 
a contagious nature.—There are a number of facts on 
record which go to prove that this germ produces a 
contagious disease. Thus, Jaques'® stated that when a 
healthy pig was placed with two pigs that were scaling 
after having been inoculated with the diplococcus, it 
developed a rise in temperature lasting several days, 
followed by sealing, thus showing that it had evidently 
contracted the disease by contact. Gradwohl, in an arti- 
cle previously quoted, states, that if a healthy mouse be 
put in a cage in which another mouse that has been inoc- 
ulated with the diplococcus scarlatine has been kept, 
the healthy mnouse will sicken and die and will show the 
diplococcus scarlatine in its organs post-mortem. I 
have seen similar results occur a number of times while 
carrying on my own experiments, and I think that it 
must be admitted that the contagious nature of the dis- 
ease produced is extremely suggestive and speaks strongly 
in favor of the claim that the diplococcus scarlatine 
is the causative factor of scarlet fever. 

%. Influence of blood of scarlet-fever patients on the 
activity of the germ.—Under this heading I will quote 
a few experiments described in an article’® by me, to- 
wit: “A loop of pure culture of the diplococcus was 
diluted with fifteen minims of distilled water. One 
half of this was poured over a plate of glucose-agar, to 
the other half were added ten drops of blood from a 
patient who had just recovered from an attack of scar- 
latina, and this mixture was poured over a similar plate. 
Both were put into an incubator, the temperature of 
which was kept at about 36 C. At the end of twenty- 
four hours the plates were removed. The plate made 
from the culture without the addition of the blood 
showed innumerable minute colonies of the diplococeus, 
while on that to which the blood had been added there 
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were only a very few colonies. Presumably these had 
grown, because from the tendency to clump, some of 
them had not been exposed to the action of the blood. 
This experiment was repeated five times with almost 
identical results. Each time there was a slight growth 
of the culture to which the blood had been added, but 
the growth was so much more profuse in the one without 
this addition, that the inhibitory action of the scarlet- 
fever blood on the growth of the germ could be plainly 
demonstrated. Blood from a child 5 months old, where 
the possibility of a prior infection with the germ could 
safely be excluded, produced no inhibitory action. ‘The 
other experiment consisted in inoculating four ordinary 
gray mice, each of which received five minims of a solu- 
tion of a vivant culture of the diplococcus scarlatine 
in distilled water. ‘Two of the mice had previously re- 
ceived, by subcutaneous injection, five minims each of 
blood-serum taken from a patient recently recovered from 
scarlet fever. The two animals that had not received the 
blood inoculations died within eighteen hours, while of 
the two that had been injected with the blood, one lived 
about forty and the other seventy-two hours.” ‘These 
experiments have since been repeated a number of times 
with practically the same result. In making the first set 
of experiments quoted, it was also necessary to use a 
virulent culture, as one that has been grown a long time 
on artificial media is not so sensitive. 

8. Finding of the diplococcus scarlatine in throat se- 
nine of patients with scarlatinous sore throat, a 
further proof of its specific character.—In an article on 
the etiology of acute tonsillitis,'’ I made the following 
statement regarding the diplococeus scarlatine: “It is 
not only invariably present in the angina of scarlet 
fever, but during an epidemic of this disease it will fre- 
quently give rise to an acute tonsillitis without any 
eruption, although not infrequently these cases are 
followed by a nephritis and sometimes by desquama- 
tion. It may sound like a bold statement to make, 
nevertheless I am fully convinced that a person who has 
had an attack of acute tonsillitis due to the diplococcus 
scarlatine, is rendered immune against scarlet fever 
or, in other words, that this form of angina is nothing 
more or less than scarlet fever without the presence of 
an eruption.” And further, “the contagion from a case 
of scarlatinous sore throat is capable of giving rise to 
typical scarlet fever in another person who has been 
exposed to it.” The occurrence of scarlatina sine erup- 
tione is something that has for a number of years been 
accepted, more or less generally, but it could not be 
proved positively, as the causative germ of scarlet 
fever was not known. Admitting for the present that 
the diplococeus scarlatine is the cause of scarlet-fever, 
it will be found that during an epidemic of this dis- 
ease cases of scarlatina sine eruptione are of far great- 
er frequency than has generally been supposed to be 
the case. Your skeptic may cry out, that the finding 
of the diplococcus scarlatine in so many cases of 
apparently simple sore throat speaks strongly against 
its being a specific micro-organism. On the contrary, 
it is just this fact which goes a long way to prove its 
specific nature. If it was only present in typical cases 
of scarlet fever, how could we explain those cases in 
which one child in a family has scarlet fever, while 
several others at the same time develop only a tonsillitis. 
followed perhaps by nephritis and desquamation. 
The contagion must necessarily be the same, for fre- 
quently these cases of angina give rise to an ‘attack of 
tvpical searlatina in another member of the family. 
Furthermore. if these cases of angina were not scarlatina 
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sine eruptione, how could we account for the fact that 
s0 many people escape scarlet fever. The finding of the 
diplococcus shows that they had in the majority of 
instances been rendered immune by an attack of angina 
caused by this germ, and that the eruption of scarlet 
fever is simply one manifestation of the activity of this 
micro-organism. ‘The presence of an eruption is not 
absolutely necessary to make a diagnosis of scarlet fever, 
however inconsistent this may seem when the name of 
the malady is considered. 

9. Growth in milk without affecting this medium a 
fact in favor of its being the cause of scarlet fever.— 
[In speaking of the diplococcus scarlatinw, an editorial 
in the /nterstate Medical Journal, March 1, 1900, 
states: “It is interesting to note in the description of 
the biologie characteristics of this diplococeus scarla- 
tine that the micro-organism grows in milk, but does 
not produce any visible change in it, such as coagulation 
or digestion, ete. This will serve to explain the dissem- 
ination of this disease, which has been from time to time 
traced to the infected milk. It is important from a 
public-health standpoint. And the fact that cows are 
known to be susceptible to scarlet fever, taken into con- 
sideration with the fact that the diplococeus scarlatine 
is probably excreted in the milk of these animals, will 
explain how this milk which spreads the disease is 
infected. Of course, it might also be infected by means 
of contamination with the hands of patients with scarlet 
fever, or from milkers or dairymen in whose families 
scarlet fever is present.” 

10. Finding of the diplococcus scarlatine in cases of 
surgical scarlet fever demonstrates tts diagnostic value. 

-In the May number of the Chicago Medical Recorder 
for 1900, there appeared a report of a case of double 
cryptorchidism complicated by scarlet fever, by Dr. 
Edward Ochsner. he patient, eighteen hours after 
the operation for the relief of his trouble, suddenly 
developed a high temperature, together with vomiting. 
On the following morning the patient showed a scarlet 
rash all over his body. The only thing that had come 
in contact with the patient prior to the appearance of 
the rash were saturated solutions of boracie acid and 
alcohol] dressings, no iodoform being used. The question 
naturally arose whether the rash was of a simple septic 
nature, or true scarlet fever. I made cultures from the 
blood, obtaining a pure growth of the diplococens scar- 


latine. A similar finding was obtained from: the 
patient’s urine, which showed traces of albumin. Sub- 


sequently, the patient scaled. Since the publication of 
the above report I have again had an opportunity to 
examine blood and throat cultures taken from a patient 
developing a sudden rise in temperature and _ scarlet 
rash after a slight operation upon the heel. The result 
of the examination of these cultures also showed the case 
to be one of scarlet fever. I mention these cases, because 
in all probability a large number of cases of so-called 
septic rashes are nothing more or less than true scarlet 
fever. 

In coneluding, I wish to state that all the experiments 
quoted are open to investigation, and that I feel confi- 
dent that unprejudiced and painstaking investigators 
will further confirm what has been said. Allowing that 
these statements are based upon facts, I think it must 
be admitted that the diplococcus of scarlatina fulfills all 
of Koch’s laws, and is therefore entitled to some con- 
sideration at the hands of those engaged in a search for 
the solution of the etiology of scarlatina. 
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Mew Jnstrument. 


Gauze Carrier. 
CLINTON T. COOKE, M.D. 


HUTCHINSON, MINN. 

The accompanying cuts illustrate an instrument designed to 
introduce gauze into cavities in, or orifices of, the body for 
drainage purposes or for controlling hemorrhage. 

The instrument consists of a body tube twelve inches long (1 
am describing size 3), one-fifth of an inch outside diameter, 
having two ring handles attached to its upper end, for the 
index and middle finger, and having within it an inner retard- 
ing tube provided with a flange above and so cut out below as 
to form three spurs, which project slightly into the lumen of 
the lower end of the tube, permitting forward movement but 
preventing any backward movement of the gauze when the 
packer is moved back to obtain a fresh hold on the gauze. <A 
cap screws on to the upper end of the body tube to hold the 
retarding tube in place, having an opening in its top equal in 
size to the lumen of the retarding tube. 


The packer is a steel rod having three outwardly directed 
spurs at its lower end, for engaging the meshes of the gauze 
and forcing it down toward the delivery end of the body tube, 
and at its upper end a ring handle for the thumb and a guard 
to prevent its entering too far and doing injury to the tissues at 
the lower end. ‘The instruments are made in four sizes, Nos. 
1, 2, 3 and 4. 


LINTON 


No. 1.—For nasal use in children or adults with deflections 
of septum or obstructive hypertrophy. It is six inches long, 
three-twentieths of an inch outside and takes one-half inch 
gauze. 

No. 2.—For general nasal use. The vast majority of nasal 
tamponments may be made with this instrument. It is 
seven and one-half inches long, one-fifth of an inch outside, ear- 
ries one and one-half inch gauze. It is the 
No. 3 instrument. 

Ne. 3.—For general and military surgery and gynecology. 


same diameter as 


NEW INSTRUMENT. 


Jour. A. M. A. 


It is twelve inches long, one-fifth of an inch outside diameter 
and carries one and one-half inch gauze. 


No. 4.—For rapid vaginal tamponment, “and filling the uterus 
post-partum. It is eight and one-half inches long, two-fifths of 
an inch outside and carries a strip of gauze four to six inches 
wide. 


THE FOLLOWING CLAIMS ARE MADE FOR THE GAUZE CARRIER. 

It will rapidly, and in many cases painlessly, pack gauze 
into cavities, wounds, fistule or sinuses. The gauze, not com- 
ing in contact with the superficial portions or walls of the 
cavity until it reaches the desired point, is introduced asep- 
tically. It can be propérly sterilized. Being to some extent 
flexible it can be bent to the curvature of tortuous wounds. By 
its aid the uterine cavities can be more quickly, firmly, pain- 
lessly and aseptically packed with gauze than by any other 
method now in use. The nasal cavities and the nasopharynx 
can be quickly and firmly packed with gauze to check or pre- 
vent hemorrhage or to take up secretions. Punctured wounds 
or gunshot wounds can be promptly drained. Re-packing of 
any deep wounds is less painful than by any other method. 
Only one strip of gauze need be used for any cavity. Removal 
of the gauze is therefore easy. Moreover only one introduction 
of the instrument is necessary at one dressing. Re-infection 
is therefore less likely. The packing or tampon is introduced 
from the distal side toward the proximal side of the wound or 
cavity. The gauze is transferred directly from container to 
cavity and is not touched by human hands. For the nares or 
small cavities use gauze one-half inch wide; for general sur- 
gical purposes and the uterus one and one-half inches wide. 
For vagina tamponment use gauze four inches wide. The 
length of stroke of the packer should be about two or two and 
one-half inches. Short strokes will pack lightly, longer strokes 
firmly, to some extent independently of the width of strip of 
gauze used. 

I have had these instruments made by Johnson & Johnson, 
of New Brunswick, N. J. 


Pentosuria.—Bial describes two cases of pentosuria in the 
Zeitschr. Klin Med., xxxix, 5 and 6, emphasizing the points 
that differentiate it from mellituria. Urine containing pentose 
reduces powerfully, does not ferment and has no polarizing 
properties, but it is chiefly distinguished by the positive 
results of the orcin and phenyl-hydrazin tests. Glycuronic 
acid gives the same reactions, but can be differentiated with 
brominphenylhydrazin, with which it forms a combination not 
readily soluble in water and strongly levorotatory, differing in 
this respect from pentose. 
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iecGuire, C. M., Walsenburg. 
[cHugh, P. J., Ft. Collins. 
cIntosh, Norman, Gunnison. 
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Leadville. 


is, A. D., Fort Lupton. 


edill, Walter W., Denver. 
Melvin, J. Tracy, "Saguache. 
Miel, G. W., Denver 
M iller, Denver. 
Miller, J. K., eeley. 
Miller, John 
Mitchell, Wm. c., Denver 
Moore, Alice T’., Denver 
Mugrage, 8S. G., Denver 
Munn, Wm. P., Denver 
euman, D., enver. 
euman, Stephen, Denver. 


Nickerson, Wm. M.. Denver. 
O’Connor, J. W., Denver. 
Otis, W. D., Ft. Morgan 


2ackard, Wm. A., 

Palmer, T. D., Cano 
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*ennock, R., Cripple Creek. 
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teasoner, P. W., 
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livers, E. C., 
Robinson, Lesco A 
Robinson, A. J., Asp 
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Denver. 


Thos. G., Colorado Springs. 
lotopp, | M. Glenwood Spgs. 


Springs. 


Creek. 


Uawnhey, Eleanor, Denver. 
Leavitt, Byron C., Denver 

Lemen, L. E., Denver 

Levy, Robt., Denver 

siebhardt, Laura L., Denver. 
siggett, Wilbur T., Cripple Creek. 
4ittle, Wilbur T., Canon City. 
Lobingier, A. Stewart, Denver. 
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icLauthlin, Werbert W., Denver. 
eMullen, Smith, Castle Rock. 
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pivak, Chas. D., Denver. 
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over, Geo. H., 

strickler, W. M., Colorado Spgs. 
Sctuver, It. Collin 

Sumner, C. O., Fairpla a. 
Sutherland, Ww. B., Loveland. 
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Fox, Chas. J., Willimantic. 
Fox, Uncasville. 
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Burton, Hiram R., Lewes. 
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Ellegood, J. A., Wilmington. 
Fowler, Edward, Laurel. 
‘rist, Harry M., Wilmington. 
H aines, W. F., Seaford. 


Jr., Delm 


— J. A., Milton. 
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Stubbs, Hi. des 
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NORTH DAKOTA. 


Aylen, Jas. Sheldon. 
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Brown, J. O., Minnewaukon. 
Campbell, R. D., Grand Forks. 
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ZO. 
New 


Sha ‘Chas. M., 
Sherping, Olaf T., 
Smyth, ze R., Bismarck. 
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Moody, R. Aberdeen. 
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rgis. 
Flandreau. 
ne, 


DISTRICT OF COLUMBIA. 


Adams, S. S., Washington. 


Zarrie, G., Washington 
3eardsliey, G. S., Washington. 
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3erman, I., Washington. 
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tusey, S. C., Washington. 
sutler, W. K., Washington. 
Byrns, . F., Washington. 
Carr, W. P., Washington. 
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Collins, C. R., 
Cook, G. W 
Curtis, 
Dickson, 
Donohue, 
Hobart Washington. 
lot, Johnson, Washington. 
Eliot, Llewellyn, Washington. 
Evans, W., ashington. 
Farnham, R., Washington. 
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A. M., Washington. 
8. H., Washin 
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Salem. 


Aker, G. N., ashington. 
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Barker, H. H., Washington. 
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Hl... Washington. 
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Glazebrook, L. W., Washington. 
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Gobrecht, W. H., Washington. 
Graham, R. H., Washington. 
Griflith, Monte, Washington. 


Hall, A. J., Washington. 
Hammond, T. V., Washington. 
Hlance, T. Washington. 
asbrouck, E. M., Washington. 
Hawkes, W. H., Washington. 
. P. C., Washington. 
eger, A., Washington. 
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owland, G. T., Washington. 
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yatt, Frank, Washington. 
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n ashington. 
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ude Washington. 
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Mora J. F., Washington. 
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Morgan, L., ‘Washington. 
\ M. 
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otter G., Washington. 
Muncaster, 8S. B., Washington. 
uncaster, tho M., Washington. 
*aArsons, , Washington. 


Emory ‘Washington 
‘Washing 
Robert. Washington. 

Washington. 
Washington. 


Rosenau, Milton J., Washington. 
Schweinitz, E. A. de, Washington 
Simpson, Jno. C., Washington. 
Smart, eng Chas., Washington. 
mith, Chas. B., Washington. 
Washington. 
Sothoron, Elmer, Washington. 
owers, Z. T., Washington. 
prigg, W. Mercer, 
Stafford, J. J., Washington. 
tavely, A. L., Washington. 
Sternberg. C. M., Washington. 
tone, Isaac S., Washington. 
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Washington. 


Suddarth, Washington. 

wain, Oliver A. T., Washington. 

Thompson, J. F., Washington. 

Tompkins, EF. L., Washington. 

Toner, J. E., Washington. 
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Walsh, Ralph, Washing 

Warren, Ben 
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FLORIDA. 
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A., Mandarin. 
Gilmore. 
Emporia. 
Archer. 
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Ilarrison, Gainesville. 
W. L., Cocoa. 
ancaster, R. A., Gainesville. 
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C., 
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Steen, 
Stringer, S., 
Sweeting, ron 
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. M., Springfield. 
Springfield. 
Cambridge. 


Dighton. 
fantield, L.. Worcester 
Bartlett, G. Woburn. 


fZartlett, O. Broeton. 

Lowell, 
Jeattie, R. F., Swampscott. 
, Alice, Wrentham. 


Foxboro. 
Concord, 
Cohassett. 
Plymouth. 
Cambridgeport 
. Fall River. 


Francis A., 

Srasbear, B., 

sridgham, C. 


Quiney Point. 
Vineyard Haven. 


yrn A., Hateld. 
Calkins,” Springfield. 
Chamberlin, T., Concord. 
Channing, W., Brookline. 
Clarke, Au 'P., Cambridgeport. 
Cobb, ‘Gaede M., Lynn. 
coop. A. Southampton. 
Connell, A. I., Fall River. 
Sone, D. E.. Fall River. 
Cooke, S. P. F., Gloucester. 
Whitman. 


Copeland, H. F.., 

Corey, F. E., Westboro. 

Coughlin, J. W., Fall River. 

Cowles, Waverly. 
lra 


Cram, J. W., Cx in. 

Cunningham, T. E., Cambridge. 

Cutter, K., Somerville. 

Cutler, C. N., Chelsea. 

Davis, W.. Worcester. 

Dearing, T. Haven, Braintree. 
L., Braintree. 


E., West Quine y. 


Dolloff, arly 
Dorman, A. B., Winthrop. 
Drew, C. A., State Farm. 
Dunham. H. B., Rutland. 
Baton. J.illie. 
Eaton, W Danve 

Edes, Robt. T., Plain. 
Ellis, D. S.. Worcester 


Fenwick. J. B., Chelaes. 
Fraser, J. C., East Weymouth. 
. Winchester. 

S., Sprinigfield. 
Fuller, G. E., Monson. 

Gage, Homer, Worcester. 


Bennett, F. S., Boston Highlands. 
3lake, C. A., West Brookfield. 
Slodgett, A. G., Ware 

nd, W. G.. Revere. 
3owen, C. W., Westfield. 
Bowers, W. P., Clinton. 


Galligan, E. F.. Taunton. 


Gallison, A. J., Franklin. 
Garland, J. E., Gloucester. 
Gerry, Suffolk. 
Getchell, A. C., Worcester. 
Gibbs, L. J., Chicopee Falls. 


Giddings, T., Housatonic. 
Gifford, J. H., Fall River. 


Gilbert, J., Fall River. 
Gordon, J. A., Quincey. 
Gordon, 8S. N., Fall River. 
Granger, F. C., Randolph. 

Leominster, 

amlin CC. F., Medway 
artwell, B. il., Ayer. 
arriman, d. liudson 
arrington, 
arris, A. E., 

ayden, Gathecine Woburn. 
Haye Bas Brookline, 
Hayes, I. B., Florence. 
J. L., Newton, Upper 

“a 

Hixon, E. Cambridge. 
olland, J. W.. Westfield. 


ooper, F. H., Bedford. 

llough, G. de N., New Bedford. 

Claribel M., Waltham, 

Hurd, G. P., Reading. 

. T.. Weston. 

Irish, J. C., Lowell. 

Irwin, V. J., Springfield. 

Jackson, J. H., Fall River. 

Jefferson, H. P., Lowell. 

Lowell. 

Cambridgeport. 

Jamaica Plain. 
River. 


Learned, J. B., 
Learned. W. T., Fall River. 
Leach, Wm., Vineyard Haven. 
Leonard, M. H., New Bedford. 
Leslie, H. G., Amesbury. 
Lewis, A. C., Fall River. 
Sturbridge. 
Gloucester. 

A., Gloucester. 
eGauren, Geo. Lawrence. 
eGrath, B. F., 
cIntosh, 
ackie, 
ackie, 
ahoney, Ss. » Holyoke. 
lakechnie, H. P., West Somer 


Northampton. 


ville. 

fansfielid, H. T., Needham. 
anchester, D. 
r 


‘hicopee, 

Pittsfield. 
I., Lawrence. 
Leominster. 


sss 


Morrill, P., North 
. F., Waltham 
Murphy, E. V., Fall 
. Leroy A., Greenfield. 
L., Cambr Seaport. 
Noyes, N. K., Duxbary. 
Osgood, G., Rockland. 
Ort, G. J., Clinton. 
Overlock, M. G., Worcester. 
*addock, F. K.. Pittsfield. 
» M. G., Lowell. 
’arker, W. T.. Westboro. 
’earson, M. W., Ware. 
Peckham, A. C., "Fall River. 
Cliftondate. 
3... 
Bedford. 
Greenfield. 
Leominster. 
. E., Lowell. 

‘lummer, E. M., 
refontaine ringfield. 
Presbery, D., 


Proctor, th Gloucester. 
Putnam, J. M., Chel 
Qua, L 


West Medw ay. 
Ransom, N. M., Somerville. 
Richards, G. L., Fall Riv ver. 
ing, A. M., Arlington Heights. 
Rives, W. C., Readville 
Rowley, W., Honcenter. 
Ryder, G., Malden. 
Sargent, A. N.. Salem. 

awyer, E .. Gardner. 
Scofield. W. W. Pa'tton. 


Andover 


Jour. A. M. A. 


Scribner, E. V., Worcester. 
Shackford, C. H., Chelsea. 


Shattuck, A. M., 
Sheldon, C. 
Silva, F. 


Worcester. 
C., 

P., Charlestown. 
j . Springtield. 
Somerville. 
E., Lowell. 
Somers, J. E., Cambridge. 
Soules, S. G., Hudson. 
Stanley, J. M., Northboro. 


Stetson, H. G, Greenfield. 
Stetson, F. E., New Bedford. 
Stone, F. E., Lynn. 

wift, L. C., Pittsfield. 


N., New Bedford. 


R., 
Thayer, E., Roxb 
Thompson, R. J., Fall River. 
Thorn, Jr., Deertield. 
Tobey, G. L., Lancaster, 
frueworthy, E. W., Lowell. 
S. C., Peabe dy. 

. L., Hinsdale. 

Cambridge. 

Everett, 
Warner, Marlboro. 
R., Springfield. 


Salem. 
ury. 


Weiser” G., North Abington, 


A., Leominster. 

‘., Somerville. 

» New Bedford. 

jsrowning, Holbroc 

Withington, A. B., *ittstield. 

Wolcott, Cambridge. 

Northfield. 
Vooster. 


Woods, J. H., 


Boulevard. 
Woodward, s. B. \ 


Worcester. 


MICHIGAN. 
Lk. 


Anderson, Christine M.. 
Beisman, J., Detroit. 

Bell, Samuel, Detroit. 
Bennett, John F., Detroit. 
Book, J. B., Detroit. 


Brown, N. 
Campbell, I). 
Campbell, 
Campbell, P. M. 
Carrier, A. 
Carstens, J. 
Chittick, W. 
Henry A., 
Collins, A. N., Detroit. 
L.. Detr 
Cook, emma D., 
Cox sa Detrtoit. 

Chas., Detroit. 
Duffield, Geo., Detroit. 
Emerson, J. E., Detroit. 
Frothingham, G. E., Detroit. 
. Detroit. 

Gillman, R. W., Detroit. 

H. J., Detroit. 
itcheock, Chas. W., Detroit. 
Houghton, E. M., Detroit. 
ubel, J. T., Detr 


R., Detroit 


oit. 


Tuson, Florence 

nglis, D., Detri 

rwin, J. Detr vit. 

ves, Augustus W., Detroit 
Jenks, roit. 


Jennings, Chas. G., Detroit. 
Kiefer, Hermann, Detroit. 
LalFerte, D., Detroit. 

Leonard, C. H., Detroit. 
Longyear, Howard W., Detroit. 
Longhead, R. V., Detroit. 
Lyons, A. B., Detroit 


Wa nvrhran 


Angus, 


iner, S. G., Detroit. 

Moran, Geo. W., Detroit. 
lh . Detroit. 

D., Detroit. 


O'Donovan, 
Odell, R. W., 


Polozker, I. L., Detroit. 
200le, W. H.. "Detroit. 
Renaud, Geo. L., Detroit. 
Robbins, F. W., Detroit. 


North Cambridge. 


Det roit. 


Scherer, O., 
Schorr, E., etroit. 
Shurly, E. L., Detroit. 
Smith, E. B., Detroit. 
Smith, Eugene, Detroit. 
Stevens, W. C., Detroit. 
Summers, I. Detroit. 
‘appey, E. T., Detroit. 
A.. Detroit. 

B., Detroit. 
Walker, H. O., Detroit. 
Thaddeus, 


Detroit. 


Warren, W.. 
Wilson, W. J.. 
Winter, James, Detroit. 


Wyman, Hal C., Detroit. 
Yarbrough, C. C., Detroit. 
Yates, H. W., Detroit. 


Albright, Jos., Grand Rapids. 
Alvord, A. W., Battle Creek. 
Andrews, G. E., Bay City. 
Bachman, N. E., Staanton. 


aginaw. 

, Champion. 
Benton Harabor. 

. G., Romeo. 

Berry, W. F., Mt. Clemens. 

E., Grand Rapids. 
Bigham, Grand Rapids. 
Bliss, Lyman W., Saginaw. 
Bogan, J. H., Mackinaw Island. 
Bouse, Eugene, Grand Rapids. 
Sokhof, D. Lansing. 
Booth, Chas., Escanaba. 
Braden, G. M., Scotts. 
Bradley, Jas. B., Eaton Rapids. 
Brady, John, Grand Rapids. 
Brainerd, I. M.. Alma. 


fulson, A. 
Burgess, J. Northville 
Burr. C. B., Flin 


Burrell, R. H., 
sSurley, D. Almont, 
W. St. Clair. 

Centre, 


“Aln 
F., Battle Creek. 
Calkins, Petoskey. 
Campbell, ‘oliver B., Ovid. 
Campbell, Gertrude Mason. 
Carnes, Geo. D., Southt Haven. 
Carpenter, W. T., Iron Mountain. 
Carrow, F., 


‘hamberlain, G. V., F 

: n, A. B., Mt. Clemens. 

‘hapman, Harvey S., Pontiac 
Walled Lake 


hapm 


( 

( 

( 

( 

E. A., 

( 

Pon 


‘hristian, BE. 


Battle Creek, 


Conn, C. E., Battle Creek 
Connery, W. East Saginaw. 
Cope, nia. 
Corcoran, J. Syivester, Ulby. 
Chrouch, Geo. W., Shaftsburg. 
Crane, Augustus W.. Kalamazoo. 
Cronin, 
Cruse, I. E.. Quinnesee. 

agg. T. L West Pay City. 
Dalese, O. Grand Rapids. 
Darling, G., Arbor. 


Davis, E. W 

De Spelder, Elias. Drenthe. 

De Vore, J. Rapids. 
Kee 


Dewey, C. 
Dickinson, w. 
Dock, George, Ann Arbor. 
Dodge, Wm. T., Big Rapids. 
yougan, W. T., Nile 
Drake. A. P.. 
Duffield . D., Dearborn. 
Harley M., Battle Creek. 
Earle, G. W., Hermansville. 
Elliott, J. M., Corners. 
Ellis, E. J. Benzonia. 
Felech, Theo. A., Ishpeming. 
Fischer, A. F., South Lake 
den 


Lin- 


B., Saginaw 


F. 
A., Saginaw. 


Florentine, FE. 
Forsyth, R. 8., Gladstone. 
French, 8S. S., ‘Battle Creek. 
Fuller, Wm., Grand Rapids. 
Puller, D. E.. Hastings. 
fulton, D., Battle Creek. 
Galbraith. F. B.. Pontiac. 


neock. 


Gardner, Elmer D.. 
Millington, 


arvin, W. 


Stevens, ] pit. 
Swift, W 
Rotch, M., Boston. 
Ruddick, W. H., Boston 
y Boston. 
C.. Boston Baker, H. B., Lansing. 
: Oston. Baker, Chas. H., Bay City 
Stevens, Chas. W., Boston 
Storer, M., Boston. 
Temple, W. F., Boston 
Tenney, J. A., Boston. 
Thompson, C. ©., Boston 
Tilton, F. H.. Boston. 
Tracy, Edward A., Boston 
Knight, M. W., Milford. 
Knowlton, C. D., Roxbury. 
Lawler, W. P., Lowell. 
Breakey, Jas. F., Ann Arbor 
| 
Amberg, V. 3 
Anderson, Willis S., Detroit 
| 
Brady, M.. Detroit. 
Brodie, B. P., Detroit. 
I 
I 
] y. Case. Hl. R.. Grand Blanc. 
I Catlin, S. Jr., Tecumseh. 
G. A., Franklin. ewberry. 
lien, M. E. 
rcer, W. 
iri, 
I Merrill, Q. H 
Messer, C. C., Turners Falls 
i Miller, Vesta D., Needham. 
Minot, J. J., Mattapan. 
Bryant, L. | Miner Clawson, Emma L., 
Buck. A. W 
Burns, H. H., Athol. 
Butler, 
Butler, W.. 
MEE A., Detroit. 
McEwen, P. C,, Detroit 
McGraw, & Detroit. 
McLean, Detroit. 
Maire, Le Detroit. 
Maclean, D., Detroit. 
Doble. Mann, W., Detroit. 
Manton, W. P., Detroit. 
Martin, W. C., Detroit. 
Metcalf, W. F., Detroit. 
Detroit. 
Parker, Delos L., Detroit. 
Parker, W. R.. Detroit. 


Sepr. 29, 1900. 


Gates, W. C., 
Gauntiett, J. C., “apids, 
Godfrey, B. B., Uolland. 
Grand oon 
raw A., Munising. 
Graryiril, A. G., Caledonia. 
Grenier, ‘T., Gould City. 
Greene, J. U., Marshall. 
Greene, D. M., Grand Rapids. 
Green, Mary E., Charlotte. 
Green, G. W., Battle Creek. 
Greenshields, Wm., Romeo. 
Grithin, O. A., Ann Arbor. 
Griswold, Leavitt 
Griswold, J. b., Graud Rapids. 
Groner, J., Grand Rapids. 
Grove, Fraser 
t icl 


Rockland. 


aL abit ht, battle Creek. 

alford, G. C., Albion. 

arison, L. D., Sault Ste. 

laughey, Wm. H., Battle Creek. 

J. W .. West Bay 
Cc 


azelwood, Grand Rapids. 
erman, 
Herdman, W 
offman, A., 
olden, W. 


Battie Creek. 
. Tecum 

G., Ann 
taume, A. M.. Owowsso. 


Inches, J. W., St. Clair 
Manistee. 
enkins, J. F., — 


d 

d E., Adri 

K., Grand Rapids. 
Johnston, Li., Grand Kapids. 
Johnston, R., Mi 

Jones, J. I 

a 

I 

1 


Arbor. 


Xing, J. A., Manistee 

Kinne, H. J., brankfort. 
Kirkpatrick, Adrian, 
Knowles, L. D., Three Rivers. 
KKremers, H., Hollan a 
LaCrone, A. Kalamazoo. 
B. 

uamb, D. 

Lang, A. B., Sault "Ste. Marie. 
Lawbaugh, A. J.. Calumet. 
Lawrence, R. R., Hartford. 


LeBaron, R., Pontiac. 

Lindsey, Kate, Battle Creek. 
Loope, G. L., Bessemer. 
Loveland, H. H., Michigamme. 
Lowry, G. ia stings. 
Lupinski, H., Grand Rapids. 


Lynds, Jas. G., Ann Arbor. 
McCall, H., 
cDonald, Thon. Holly. 
Mec Jonnell, Otto, Loweli 
cKain, H., Vicksburg 
ecLaren, J. L., Saginaw 


McLeay, D., Prairieville. 
McMullen, B. H., Cadil 


ac Rae, 

Mabbs, Jas. A., 

Marsh, W. C.. 

Martin, Cc. M., Greenville. 

Martin, J. Ann Arbor. 

l R.. Po rt Huro 

oore, J. Wm., Mine. 

oore, M. T., Ric 

V. S.. Maco 

unson, J. D., Traverse City. 
nt. 


— 


eff, Irwin H., 
orth, G. L., Tecumseh. 
Oosting, J.. Muskegon. 
Olsen, A. B., Battle Creek. 
Osborne, H. B., Kalamazoo. 
Oven, Arthur G., Petoskey. 
Palmer, E. A., Hartford. 
Parmeter, EB. L., Albion. 
Parmeter, R. 
orkins, J.. Ow 
helps, O. 8&., Battle Creek. 
hippen, L. Ss. C., Owosso. 
erce, F. S., Beaverton. 
Della P., Kalamazoo. 
Port Hu 
essner, Louis, Bay "City. 
. W., St. Joh 
Calumet. 
Kalamazoo. 


ic] 
Qa 
& 
=} 
i=} 
> 


eww 


Rhodes, 
Richmond, P. B., 


Mt. Pleasant. 


Big Rapids. 


Marie. 


LIST OF 


Riecke, J. W., Grand Rapids. 
Robnson, Wim. J apeer,. 
Robinson, I. 
Rodi, C. H.. Calumet. 

Rogers, Arthur Saginaw. 
Roiler, L. A., Grand Rapids. 
Root, Mouroe, 

Rossiter, M., reek, 
Ruggles, I. E., Bay Cit 
Rutherford, F. A., Grand Rapids. 
ityno, . Benton Harbor. 
abin, M., Centreville. 

sample, H., East Saginaw. 
sawyer, W. Hillsdale. 
callon, Hancock. 
schaberg, H. H., Kalamazoo. 
P., Grand Rapids. 
schem E.. Fowler 

shillito, ‘red, Marcellus, 
Shotwell, A. N., Mt. Clemens. 
mall, S. Saginaw. 

Mary C., Grand Rapids. 
Smith, H. 8S. Negaunee. 
Smith, 8. K., t Huron 

R. R., Geant Rapids. 

J. M., Kalamazoo. 
Snyder, A. K.. Escanaba, 
Southworth, C. T., Monroe. 
Spencer, C. E., Vort Huron. 
Spencer, K. iL. Grand Rapids. 
Battle Creek. 

Charlotte. 


ladley. 
Huron. 
Cit 


trangways, W. F., Flint. 
Suylandt, C. G., Gladwin. 

s H. N., Eagle. 
Swift, E. P., Norway. 

, James E.. Ov 
‘Thompson, Kast ‘Tawas. 
A., Midland. 
Turner, T. J.. Coldwater. 
Upjohn, W. E., Kalamazoo. 
Van der Laan, J., Muskegon. 
Vandeventer, Jos., Ishpeming. 
C., Ann Arbor. 


‘owsley, F. 


Walker, Zelpha G., Har- 
bor 


Wallace, W. B.. Manton. 
Watson, Chas. S., Breckinridge. 
Welsh, D. E., Grand Rapids. 
White, John E., Kalamazoo. 
Whitmarsh, T. R., Copper Falls 


Williamson, T. 


Ka “Saginaw. 
M., 
Willson, James C., IF 
Wilson, W. D., Mt. 
Willson, Mortimer, 
Work, 
Wright, W. C., Unionville. 
Yates, Roseville. 
Yates, O. E.. Holland. 
Young, W. Nashville. 


Port Huron. 
Vandalia. 


MINNESOTA. 
Abbott, A. W., ene. 
Adair, J. H., ‘Ow 

Rochester. 
oka. 


Aldrich, Flora L., 
Cloqu 
Andrews, J. W., M ankato. 
Archibald, O. St. Paul. 
Armitage, T. L., rae. 
u a 


3acon, ¥ aul. 
3arber, J. P., Minneapolis. 
3ass, G. 
Sates, S., Virgini 

Beard, 


Beise, CG. Bas Fergus Falls. 
sell, J. W., Minneapolis. 
Benjamin, A. E., Minneapolis. 
Blackmer, F. A., Albert Lea. 
Boeckmann, E., St. Paul. 
fjoehm, J. C., Clou 
Bracken, H. ‘Minneapolis. 
Bradley, C. H., Minneapolis. 
Brandenberg, F. D., Mankato. 
srooks, D. F., St. Paul. 
wows, E. Minneapolis. 
urns, F. W., Stewartville. 
eB 1. T., West Duluth. 


Johnson, H. P., 


MEMBERS. 


Campbell, G. Wykoff. 
Carver, J. A., Wilsworth. 
Cautiin, J., Delano. 
Chamberlin, Wm. A,, 

Cuamberiin, J. W., St. 
Chapman, Minneapolis. 
Chilton, k. Y., Howard Lake. 
a. Sauk Rapids. 


Waseca. 
Paul. 


Clay, Ik. M., Uronoco 
Claydon, Leonard Mazeppa. 


Lobb, W. Lyle 

Cockburn, J. Minneapolis. 
Colins, H., uth. 

Cooley, C. O., Madelia. 

Conley, A. ‘b., Cannon Falls. 
Courtenay, Walter, Brainerd. 
Crewe, J. E., Zumbrota. 
Cressy, ©. J., Granite balls. 
Crume, G. P., 
Danieis, Asa W., . Peter. 
Daring, W. H., St. Peter. 
Davis, H.. St. "Paul. 
Donaldson, C. A., Minneapolis. 
Dubois, J. A., Sauk Center. 
Dugan, R. C., Eyot 

Duun, J. H., 
Dunning, A. "W., St. Paul. 
Dunsmoor, FF. Minneapolis. 
karl, R. O., St. p aul 


Kitel, G. G., 
baucell, C, k., Stewartville. 
“oote, 


Lucius 
su. 


— 
Fulton, J. Pa 


kullerton, WV. S., 
wake. 

Gammell, H. N., Madison. 

Gules, Kenyon. 


Jos, 
Giere, E. O., Madison. 
Golden, A. J., Minueapolis. 
Gould, J. Minneapolis. 
Graham, R., Duluth. 
Graham, D., West Duluth. 
Giaves, Carlton, Aitkin. 
Greeley, L. Q., Duluth, 
Greene, C. L., St. Paul. 
Hail, W. A., ‘Minneapolis. 
Hand, W. Elbow Lake. 
Harrington, D., Minneapolis. 
liarwood, W. E., Eveleth. 
Hatch, T. L., Owatonna. 
Head, G. D., Minneapolis. 
legge, Olaf H., Ausiin. 
Hendrickson, H. W., Montevideo. 
Hewitt, C. N., Red Win 
Hill, i. J., Minneapolis. 
Hill, » Pine Island. 
"Oo. T., New London, 
Hunter, C. H. Minneapolis. 
Jackson, G. E., Chattield. 
Jacobs, A. C., Elmore. 
Johnson, T. H., St. Paul. 
Fairmount. 
Jones, Talbot, St. Vaul 
Jones, D. N., Gaylord. 
Jones, W. A., Minneapolis. 
Kelsey, C. A., Minneapolis. 
Kelly, W. D., St. Paul. 
Keyes, B. D., a. 
Kimball, H. H., Minneapolis. 
Laliberte, T. L., Minneapolils. 
Lane, N. S., Winona. 
Lankester, St. Paul. 
Laton, W. Minneapolis. 
Lewis, Jas. B., S 
Lewis, Ek. J., Sauk Center. 
Minneapolis. 
Lucas, H. E., Waba 


Lundholm, E. M., St. Paul. 
Lynch, Robert F., pee. 
McAuliffe, J.. Dul ut 

MecDavitt, T.. St. 
McEwan, S. W., Alexandria. 
McGaughey, J. B., Winona. 
McLaren, A., St. Paul. 

Me Michael, oO. ll. Vernon Center 
Magee, W. H.. Duluth. 

Mayo, W. d., 
Maercklein, O. C., Adar 

Merritt, G. F., St. 
Milispaugh, J. G., a Falls. 
Moore, J. E., Minneapolis. 
Moore, C. W., Bveleth. 

Morley, G. A., Crookston. 
Morton, Howard 
Murphy, G., Garden City. 

N 


1. 
H., Minneapolis. 
Odendahl, F. H., St. Paul. 
aul. 


Pease, G. a. Redwood Falls. 
ne, O. S., Minnehaha. 
Pineo, W. B., Minneapolis. 


Porteous, W. N., 
Quinn, J. A., St: 

Center. 
R . F., Minneapolis. 
Re M. St. 


Riggs, C. E., St. Paul. 


Anthony 


S15 
Ritchie, P arks, St. Paul. 
Roberts, C. B., Minneapolis. 

Robbins, C. P., Winona. 
Rochford, W. E., Minneapolis. 
Rogers, C. bFaribault. 
Rosser, J. C., Crookston. 
Kothenburg, J. C., Springtield. 
Rowe, W. H., St. James. 
Schadle, J. E., St. Paui. 
Schmauss, L. Mankato. 
Schwyzer, A., St. Paul. 
Scott, J. W.. St. Charles. 
Senkler, A. E., St. Paul. 
Sheppard, P. E., 
Shipman, 

Shrader, J. S., Delano. 
Slagle, Minneapolis. 
Smart, G. J., Blue —* City. 
Smith, W. S., St. Cla 


O., St. | 
lrankikin, Winona. 
Stewart, J. C., Minneapolis. 
Stewart, A. Owatonna. 
Stephenson, 
Stone, A. J., St. 
Strickley, ©... 
S., “Minneapolis 
Pau 


Mintiea apolis. 


‘ictin, A. da 
‘itcomb, Duluth. 

Todd, F. C., Minneapolis. 
Hi. St. Peter 
Triplett, N. 
Tufty, J. M. O., 
Tweedy, G. 
Van Slyke, I’. \ 
Vanderherck, M. 


Maynard. 


Minneap 


olis. 
Voight, Wm. C., Stillwater. 
Walsh, E. I., St. Paul. 
Walrath, Belle M., ‘St 
Walker, A. k., Duluth. 
Walling, A., Park 
. F., Manka 
Wedge, A. C., Albert 
Welcome, T. W. B. Sr., 
Sye 


Paul. 


Sieepy 


Wheaton, C. A., St. Paul. 

Whittemore, N. kK. 
Witherstine, H. 


lk River, 
Rochester. 


MISSOURI. 
Kansas City. 


Beattie, T. 
Brown, R. J., Kansas City. 
Campbells, W. L., Kansas City 
Catheart, C. P., Kansas City. 
Clausen, Jas. : Kansas City. 
Coffin, G. O., Kansas City. 
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SATURDAY, SEPTEMBER 29, 1900. 
THE PASSING OF THREE EX-PRESIDENTS OF THE 
AMERICAN MEDICAL ASSOCIATION. 

During the past week three ex-Presidents of the 
American Mepican Association have died, Drs. 
Hunter McGuire, Lewis A. Sayre, surgeons of world- 
wide reputation and foremost men in their profession, 
and Dr. Alfred Stillé, renowned as a physician and as 
a teacher. 

Dr. sayre has been called the father of orthopedics, 
a surgical specialty that is indebted to him more perhaps 
than to any other one man. His work in this depart- 
ment was notable from the very beginning of his prac- 
tice, and he early obtained an international fame both 
as an originator of new methods and as a successful 
operator. He was eminent, however, not only as a 
surgeon, but also as a sanitarian, in which capacity he 
made one of the best health officers New York has had. 
The honors he received were numerous, but of none 
of them was he more proud than that of the Presidency 
of the AMERICAN MerpbIcaL Association, which position 
he held at the session of 1880, 

Dr. Hunter McGuire was not only eminent as a sur- 
geon, but was also the idol of his section of the country 
from his record in the Civil War, in which he was the 
most intimate friend and associate of “Stonewall” Jack- 
son. He was a man of strong individuality, and has 
left his mark on the profession that will not soon be 
obliterated. 

Dr. Stillé, the last of the three, the notice of whose 
death comes to us as we go to press, has been for many 
years conspicuous among the men who have made Phila- 
delphia a center for medical progress and instruction. 
Like Dr. Sayre, his connection with the AssocIATION 
dates from its beginning; he was active in its organiza- 
tion and was one of its first secretaries. 

It is a strange, and an almost startling coincidence, 
that three from the little company of ex-Presidents of 
the AMERICAN MepicaL Association should die within 
a space of six days; one on the 19th, one on the 21st and 
another on the 24th. They were all well advanced in 
years, the youngest being Hunter McGuire, sixty-five; 
Sayre was eighty, and Stillé eighty-seven. 

The passing of these leaves but eleven who have acted 
as President of the Association. The following are 
their names, the years of their presidency and _ their 
present ages: 

N.S. Davis, 1864-65, age 83; Elisha H. Gregory, 


828 EDITORIAL. 


Jour. A. M. A. 


1887, age 76; Edward Mott Moore, 1890, age 86; Henry 
O. Marcy, 1892, age 63; James F. Hibberd, 1894, age 
84; Donald Maclean, 1895, age 61; Beverly R. Cole, 
1896, age 71; Nicholas Senn, 1897, age 56; George M. 
Sternberg, 1898, age 62; Joseph M. Mathews, 1899, age 
53, and W. W. Keen, 1900, age 63. 


LAY INFLUENCES IN MEDICAL AFFAIRS. 

In the process of evolution of the medical college and 
hospital, lay influences have become gradually more and 
more dominant, sometimes to the advantage of the 
institutions in question, but more often to their detri- 
ment. The belief is entirely too common that physicians 
are poor business men and inefficient executives and ad- 
ministrators ; but such an opinion must be based on mis- 
concention, as it will not be contended that physicians 
are, in general, lacking in judgment and powers of 
reasoning, although it must be admitted that they are 
too often indifferent to their own material welfare, and 
if they do not collect their accounts with the same 
promptitude and success as merchants and lawyers, for 
instance, it is partly because they do not look on the 
practice of medicine as a business in the accepted sense 
of that term. While, then, strictly speaking, the medical 
man may not be able to devote himself to matters of 
finance and business with the same force as his lay 
colleague, he must yet be recognized as an authority at 
least on medical matters, whether in the direction of 
education or of hospital organization and management. 
The plan, therefore, seems a wise one, to retain on 
boards of trustees of medical colleges and _ hospitals 
several physicians, whose counsel will prove most serv- 
iceable, 

In illustration of the evil effects that may arise 
out of the opposite course, the experiences of the 
National Hospital for the Paralyzed and Epileptic, in 
London, may be cited.!. This institution, whose med- 
ical and surgical staff includes the names of some of 
the most distinguished men in the world, has no med- 
ical representative on its board of managers, and a re- 
quest for such representation, made as an outcome of 
certain differences, such as are almost bound to arise 
between a medical body, with its ethical standards, and 
a lay board, with its conceptions of business methods 
and discipline, has been denied, with the explanation 
that this would endanger the independence of the board 
and might lead to a subordination of the philanthropic 
aspect of the hospital work to the merely scientific and 
investigating. The explanation would seem to be suffi- 
cient to justify insistence on the request of the medical 
staff. It appears that the management of the hospital 
has been largely delegated to a secretary and general 
director, and the medical staff, as a result, has found 
the administration of the hospital becoming more and 
more unsatisfactory. Already, as one of the secondary 
evil results of this unfortunate state of affairs, the usual 
grant from the Metropolitan Hospitals Sunday Fund is 
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to be withheld until the differences between the two 
bodies are adjusted. 

We have here an instance of lack of tact, if 
not of judgment, discernible even at this distance, 
wholly apart from any actual defects of manage- 
ment. The medical staff of every hospital and the teach- 
ing staff of every medical college are not less interested 
in their welfare and success than lay boards of man- 
agers, and they surely contribute not the least thereto, 
and this fact should receive practical recognition by 
the election to such boards of one or more medical men 
of the highest character who can be trusted to serve 
with distinction and usefulness in places that can not 
be filled by any other than physicians. 


THE BACTERIOLOGY OF SCARLET FEVER. 


Despite the obviously infectious character of scarlet 
fever, and its all but demonstrated dependence on a 
specific etiologic factor, the most industrious investiga- 
tion has as yet failed to isolate a micro-organism that 
is universally accepted as the causative agent. Different 
observers in the past have found micrococci, and 
especially streptococci, in the blood, the scales, the 
throat, and in secondary lesions, but it has not yet been 
possible to establish the specific character of any one of 
the earlier described forms. They have, on the con- 
trary, been variously thought to be responsible for the 
primary disorder, for the complications, and also to be 
accidental. In fact, streptococci have been found in the 
buccal secretions of healthy individuals. 

Among those who have more recently devoted serious 
consideration to this subject and have given time and 
energy to its elucidation, is Medical Inspector Class of 
the Chicago Department of Health, who more than a 
year ago described a diplococcus as the cause of scarlet 
fever, and whose original contention has been since sus- 
tained in several communications by himself and by 
others. His paper in the present issue gives the latest 
facts that he has developed, and especially reviews one 
of the most recent European contributions on this sub- 
ject, which, as is too customary with foreign authors, 
slights American researches, and only barely alludes to 
his earlier observations. Dr. Class reviews the whole 
subject and to avoid injustice, quotes the German 
authors verbatim to show in their own words the agree- 
ment of the form they have found with his diplococcus 
scarlatine. 

It is not always an easy matter to determine the 
identity or the non-identity of the several cocci that have 
been } t forward in this connection, but, in any event, 
Dr. Class deserves recognition for his observations, of 
which those of Baginsky and Sommerfeld may prove to 
be but confirmatory and deserving of attention because 
of the conditions under which they were made and the 
constancy of the results obtained. Class, however, has 
gone much farther than the German observers, inas- 
much as he has developed in white swine, by intravenous 
injection of virulent cultures of his diplococci, a disease 
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comparable with scarlet fever in human beings. He 
has also found that the blood from convalescents from 
scarlet fever is capable of inhibiting the growth of the 
diplocoeci on glucose-agar, while the blood from an 
indifferent source manifests no such activity. The blood 
from convalescents further exhibits some protective in- 
fluence when injected into animals subsequently inocu- 
lated with the diplococci. It would seem that he has 
fairly shown that the form described by him meets the 
requirements laid down by Koch for a specifie germ, 
and, unless his findings can be overthrown, should be 
accepted as the cause of scarlatina. 

Baginsky and Sommerfeld use a certain commendable 
‘aution in proclaiming their findings and admit that 
they may be only a confirmation of an older discovery, 
but they would have done still better had they given due 
credit to observations more conclusive than their own, 
of which they certainly were not totally ignorant. 


THE “PROFITESS” OF CHRISTIAN SCIENCE. 

The miracle-working “she” of the present day, the 
“profitess” of “Christian Science,” has made an exhibi- 
tion of herself at a local fair at Concord, N. H., sharing 
the attention of the public with a high diver. This is 
supposed to put at rest the suspicions ventured by some 
that “mortal mind” had got the best of her to the extent 
that decomposition had set in, as it has with so many of 
her believers. This fact was sent, with details of her 
procession around the race course escorted by the 
marshals of the fair, by special telegram, to the Chicago 
Times-Herald for the satisfaction of her western devo- 
tees. The alleged reason of the “profitess’”? emergence 
was her human but unsanctified interest in seeing the 
diver jump from a height of eighty feet into five feet of 
water, with the chance of breaking his neck. 


THE NOTIFICATION OF TUBERCULOSIS. 

The Supreme Court of Michigan has reversed the 
decision in the lower court in the Shurly case holding 
that the statute did not include consumption in the con- 
tagious diseases requiring compulsory report. Accord- 
ing to press reports, the grounds for reversal are that it 
was beyond the power of the court to decide in the case 
of this particular statute what diseases are and what 
are not dangerous and communicable. The court holds 
that there is no danger line of which courts can take 
judicial notice, and that this was a question for the. 
jury to decide. A new trial was therefore ordered. 
What will be the outcome of the future legal proceed- 
ings before a jury in this case is, of course, uncertain, 
but in any event it may be questioned whether the public 
is yet ready to have tuberculosis put on the list of noti- 
fiable diseases ; at least this is the opinion of some of the 
most competent to pass judgment on the subject. There 
are, moreover, practical difficulties in the way, and 
unless the whole population is to undergo some sort of 
tuberculin test, as is done with cattle—assuming this 
to be reliable and safe—it does not appear quite clear 
how it is to be thoroughly done. In many of its less 
manifest forms tuberculosis is probably as dangerous 
by contagion as are some of the more developed types, 
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and it is doubtful if these will be generally reported. 
It may be said that it is well to use precautions imper- 
fectly if we can do no better, but there still remains in 
this particular case the question whether the classing of 
tuberculosis among the malignantly contagious diseases, 
like smallpox, diphtheria, scarlet fever, etc., as enumer- 
ated in the statute, is either expedient or correct. As 
regards either there is still some difference of opinion. 


MUSICAL TALENT AND DEGENERACY. 

In an article in the American Journal of Insanity, 
on “Degeneracy in the Army,” noticed elsewhere in 
Tne Journa,' Dr. Charles E. Woodruff makes mention 
of the interesting fact that the musicians in the army 
are in some respects different from the average soldier, 
that they present a larger proportion of stigmata and 
require a different system of discipline. These army 
musicians are, it is understood, generally enlisted as 
such, but they may be taken from the ranks if they are 
known to manifest especial musical ability. The ob- 
servation is an interesting one, as ii seems to show that 
talent in this particular line, at least in the class of 
enlisted musicians, is associated with a certain degree of 
defect. How much the possibility that in the recruiting 
of musicians there may be a laxity of inspection, as com- 
pared with that of other enlisted men, has to do with 
this fact Dr. Woodruff does not even suggest. but it 
naturally occurs to one as at least a possibility. It is 
hardly likely, however, that even in this case the laxity 
would be so great as to permit the enlistment of a 
regular class of degenerate musicians as compared with 
others of the same occupation. The natural inference 
from the fact is that musical talent and degeneracy to 
some extent are associated. This accords with the view 
already editorially expressed in Tue JourNnAt, that 
music has certain degenerative tendencies that are 
worthy of consideration by the profession.? It is cer- 
tainly possible that a more or less exclusive devotion 
to this sensuous and emotional art, as a pursuit, may 
be associated with an original defect. as well as develop 
one whese it did not previously exist. 


THE ROSE SPOTS OF TYPHOID FEVER. 

The rose spots form an important diagnostic feature 
in typhoid fever. The cause of the cutaneous changes 
that present themselves as rose spots remained unex- 
plained until a year ago, when Neufeld and Curschmann 
succeeded in cultivating typhoid bacilli from the blood 
in the spots, thus demonstrating that the roseola depends 
on the lodgment of the bacilli in the skin. But Neufeld 
did not succeed in demonstrating bacilli in sections of 
roseolous areas, and consequently a clear idea of the 
exact relations of the bacilli to the lesions in the skin 
could not be formed. E. Fraenkel,? who was one of the 
first to show that the typhoid bacilli multiply rapidly 
after death and that the masses of bacilli found in 
properly stained sections of typhoid organs are largely 
of post-mortem origin, succeeded readily in finding 
bacilli in the rose spots after preservation of the ex- 
cised pieces in bouillon at 37 C. for eighteen hours. 

1 Abstract 50, p. 846. 7s 

My The Hygiene of Music; Editorials, THe JOURNAL, xxxi, 189, 


3 Ztft. f. Hyg. u. Infektionskr., 1900, xxiv, 482-496. 
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Now, bacillary masses encountered either in organs some 
time after death or in tissues preserved after excision in- 
dicate the localization of the bacilli during life, because 
colonies or groups develop only in those places that har- 
bored single bacilli before death or before excision. 
Fraenkel examined in this manner spots from four pa- 
tients, and the results harmonize well in all essentials. 
In three of the cases cultures from the blood of rose 
spots gave colonies of typhoid bacilli. The bacilli lodge 
in the papillary body of the skin and preferably in the 
lymphatic vessels. Judging from the small number of 
masses found in sections from the pieces, subjected to 
incubation as described, it may be concluded that but 
few bacilli are required to produce the cutaneous erup- 
tions of typhoid. The efflorescences are not merely 
hyperemic areas, but areas of genuine inflammation with 
cellular proliferation, especially of the fixed connective- 
tissue cells. In some areas coagulative necrosis also takes 
place. Hence, the distinct swelling and elevation of the. 
rose spot. From the histologic structure of the rose 
spot it also becomes evident that the lesion has not sub- 
sided wholly on the disappearance of the redness. And 
Curschmann has pointed out that in some cases brown- 
ish or yellowish spots with a little desquamation may 
appear in place of the rose spot. In children and young 
adults he occasionally observed that small vesicles with 
turbid contents, which rapidly dried up, developed in the 
epidermis of rose spots. It may be concluded, then, that 
the rose spots of typhoid fever are inflammatory foci re- 
sulting from the deposition of typhoid bacilli in the 
lymph-vessels of the skin. Whether bacilli may reach 
the free surface of the skin through these lesions has 
not been demonstrated, but it does not seem unlikely 
that this may occur, and the possibility of dissemination 
of bacilli from the skin should not be lost sight of. 
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CALIFORNIA. 

Dr. JAMEs M. SHANNON, Oakland, has returned from Europe. 

Dr. Mititarp G. Hinxie, Stockton, has moved to Seattle, 
Wash. 

Dr. Samvuet H. Bureau, Oakland, has returned from a five- 
months trip to Europe and Asia. 

Dr. J. Unperwoop Hatt, Jr., president of the San Jose 
Board of Health, has been granted leave of absence for a year 
to study municipal hygiene in Europe. 

THE NEALTH REPORT of San Jose for August shows that no 
contagious diseases were reported during the month. There 
were 27 births and 17 deaths reported—a death-rate of 8.16 
per thousand. Consumption caused 4 deaths and heart dis- 
ease 3. 

THE HEALTH OFFICER of Oakland, Dr. James H. Todd, in his 
annual report recommends, and the board of health has under 
serious consideration, the adoption of rules whereby consump- 
tion shall be placed on the list of contagious diseases and local 
quarantine established against it. 


COLORADO. 

Dr. Russet, who has been practicing in Louisville, has 
located in Colorado Springs. 

Drs. CHARLES E. anp Ciara S. Bryant, Pinon, Montrose 
County, have moved to Denver. 

Tue Hesrew Home ror Consumptives, Denver, opened a 
year ago, is to have a new wing, to cost about $30,000, which 
has already been raised by voluntary contributions. The B’nai 
B’rith provides for the support of this institution. 
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‘THE MEDICAL DEPARTMENT of the University of Denver opened 
its twentieth annua] session September 11. Chancellor William 
H. Buchtel made the opening address. The laboratories have 
been newly equipped and an endowment fund for their main. 
tenance has been started. 


CONNECTICUT. 

Dr. Victor 8. Merritt, Hartford, has purchased the practice 
of Dr. William A. Jackson, Haydenville, and will locate there. 

Dr. JoHNn E. Martin was appointed attending physician to 
the New Britain General Hospital. September 10. The board 
also appropriated $100 for surgical instruments. 

Dr. Moses C. Wuire, who for the past twenty-five years 
has been at the head of the work in pathology at Yale Univer. 
sity medical department, will retire from active work and will 
be continued as professor emeritus. The chair in pathology 
will be filled by Dr. Charles J. Bartlett, who has been assistant 
professor for the past five years. The chair of obstetrics and 
gynecology, made vacant by the death of Dr. George Campbell, 
will be filled by Dr. Otto G. Ramsay, of the Johns Hopkins 
University. 


ILLINOIS. 

Dr. Harry D. Browning, Little York, has sold his practice 
and moved to Oskaloosa, Ia. 

Dr. JAMES M. THorNTON has moved from Powellton back to 
his old home, Fort Madison, la. 

Dr. WILLIAM B. MAppox, Augusta, was married to Miss Ida 
King, of Keokuk, September 13. 

Dr. STANLEY BurRR DICKENSON, Austin, was married to Miss 
Nellie Cummings Shurtleff, September 26. 

De. S. P. Hart, Auburn, has moved to Waverly and has en 
tered into partnership there with Dr. J. H. Barto. 

Dr. Crawrorpb, Galena, has been elected county 
physician of Jo Daviess County at a salary of $300 a year. 

Dr. CHARLES B. Fry, Mattoon, has been appointed chief sur 
veon of the Peoria division of the Illinois Central Railroad. 

Dr. Netson A. Wricnt, Ramsey, has purchased the Manito 
property and practice of Dr. Thomas C. Murphy, and has 
moved to Manito. 

THE sUpervisors of Winnebago County have appropriated 
$500 to the city hospital and the same amount to St. Anthony = 
Hospital, Rockford. 

‘THR CORNER-STONE of the new Deaconness Hospital, Bloom- 
ington, was laid September 10. The building is to be in the 
shape of a Greek cross, two stories in height, and will contain 
forty rooms, including an isolation ward. 

THE ATTORNEY-GENERAL is about to bring suit against the 
Metropolitan Medical College, formerly the Independent Med- 
ical College, Chicago. The charge is made that the institution 
issues diplomas without requiring a preliminary course of 
study. 

Chicago. 

Dr. ALbertr H. Hoy and family have returned after a summer 
spent in Europe. 

Dr. Freperick M. RITTENHOUSE was married to Miss Mary 
L. Wood, Cairo, September 25. 

Dr. AND Mrs. JOSEPH MATTESON have returned from a three 
months’ trip to the Black Hills. 

MEDICAL INSPECTION of the public schools began September 
17 by a force of fifty inspectors. 

Tue Cuicaco MEDICAL Society is about to publish an official 
medical directory of Cook County. The first meeting of the 
season will take place October 3. 

THE PuysiciaNns’ CLuB met September 24, Prof. Albion W. 
Small of the University of Chicago in the chair, and discussed 
“The Requirements for Admission to the Medical School.” 

THE MEDICAL STAFF of the Norwegian (Tabitha) Hospital 
has founded a library for the use of patients and attendants. 
It consists of 500 volumes, and represents an outlay of about 
$1000. 

THE Soutu Cuicaco Hospitat will soon be opened. A house 
containing thirteen rooms has been purchased, and is now 
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being renovated and prepared for patients. The officers of the 
Hospital Association are: Dr. Charles F. Swan, president ; 
Dr. Albert W. McLaughlin, vice-president, and James J. Lar- 
kin, treasurer. 

Dr. G. FRANK LyDSTON is about to issue a new book, from 
the Riverton Press, Chicago, under the title of “Panama and 
the Sierras, a Doctor's Wander Days.” It will contain obser- 
vations and character sketches gathered during several trips to 
the Isthmus of Panama, the west coast of Central America 
and Mexico, and the Sierra Nevada, and will be profusely illus- 
trated. 

THe NORTHWESTERN UNIVERSITY MepicaL Scuoor will open 
for its fall session October 2. Dr. Joseph Zeisler will deliver 
the opening address on “Specialties and Specialists.” With 
the completion of the new Wesley Hospital, now well under 
construction, the college will have more than 700 hospital 
beds for clinical instruetion. Prof. Weller Van Hook, chief 
surgeon of Wesley Hospital, has reorganized the course of 
didactic surgery. A new amphitheater, with a seating capacity 
of 300, is to be constructed at Merey Hospital for Prof. J. B. 
Murphy’s clinic. Dr. William FE. Schroeder has been made asso- 
ciate professor of surgery and, together with Prof. S. C. Plum- 
mer, Will be associated with Professor Van Hook in Wesley 
Hospital. 

HEALTH DEPARTMENT. 

The deaths reported for the week ended September 22, 440, 
exceeded those in the corresponding week of 1809 by 25, the re- 
spective death-rates per thousand being 13.53 and 13.45. Of 
males, 364, and of females 176 died. There were 94 deaths 
under 1 year of age; 59 between 1 and 5 years, and 76 over 60 
years. The principal causes of death were: 


diseases, 77; 


Acute intestinal 
consumption, 54; heart diseases, 41; nervous dis- 
violence, 36; pneumonia, 22; cancer, 17; Bright's 


eases, 36; , 
During the week, 41 


disease, 15; typhoid fever, 7; suicide. 5. 

examinations of food and 28 for suspected diseases were made 

in the laboratory. Of contagious diseases, 87 cases were re- 

ported, of which 54 were diphtheria. At the stockyards, 45,940 

pounds of meat were condemned. Of the 297 specimens of 

cream and milk analyzed, 14 per cent. were below grade. 
INDIANA. 

Dr. Rem A. Wire, Lafayette, will locate in Helena, Mont. 

Dr. George H. Grant, Richmond, is very ill with typhoid 
lever. 

Dr. GeorGe M. Youns, Evansville, surgeon for the southern 
lines of the Illinois Central Railroad, has been made local sur- 
geon of the northern lines also. 

Tue MepicaL CoLLecGe of Indiana has set aside $1500 to 
maintain fifteen beds at St. Vincent’s hospital for use in bed- 
side instruction to senior and junior students. 

DIPHTHERIA is running a severe course at South Bend. In 
August there were 130 cases and 13 deaths, and up to Sep- 
tember 13 there had been 77 cases and 7 deaths for the month. 
The health authorities are now “trying to maintain the strict- 
est quarantine.” 

Dr. J. Miron Ruopes, Indianapolis, who was fined for as- 
sault and battery by a justice of the peace on account of a col- 
lision which occurred while he was driving to see a patient, lias 
been held by Judge Alford, of the criminal court, not liable for 
the injuries inflicted. 


Dr. Mary L. Geiser, Keokuk, has returned to Fort Madison. 

De. Epwin C. Buiss, Grinnell, has moved to Radcliffe, 
Hardin county. 

Dr. Joun T. HENDERSHOTT, Monroe, has been obliged by ill- 
health to move to Southern Colorado. 

Dr. H. C. Homer, Waterloo, has moved to What Cheer, 
where he will be associated in practice with Dr. John A. Riggen. 

TYPHOID FEVER is epidemic at the state asylum, Independence. 
Thus far there have been 106 cases, with 8 deaths. A filthy 
water-tank is said to have been the cause. 
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KANSaS. 

Dr. C. E. Munn, Topeka, has been appointed city bacteri- 
ologist. 

Dr. Percy L. GerMANE, who has been residing in Grandin, 
Mo., has returned to Holton. 

Dr. BENJAMIN E. Jones, Buffalo, has been appointed head 
physician of the Modern Woodmen of America for Kansas and 
Oklahoma, and has moved to Kansas City, Kan. 

A “poctor,”’ of Randolph, recently convicted of practicing 
medicine under a diploma from the Independent Medical Col- 
lege of Chicago, has been arrested at Hays City and brought 
to Topeka by the United States Marshal. on the charge of ne- 
gotiating through the mails for the sale of some bogus medical 
diplomas. He will be arraigned before the United States Com- 
missioner. 


MARYLAND. 

Tue Ceci, county board of health advises the establishment 
of a county hospital at Elkton. 

Tue report of Dr. J. Clement Clark, superintendent, shows 
that there are 229 male and 63 female patients in the State 
Hospital for the Insane, at Sykesville. Many applications are 
being received for the admission of private patients, and the 
superintendent thinks it might be advantageous to the state to 
receive them until the hospital is filled. 

Baltimore. 

Dr. Freperick DopyNs will spend October in Paris. 

Dr. Epwarp J. BerNSTEIN has returned from Europe. 

Dr. ALEXANDER D. McConacuie has returned from a visit 
to Canada. 

Drs. Francis T. anp L. Warptaw Mites have returned 
from Europe. 

Drs. THOMAS 38. 
turned from Paris. 

Dr. B. Merritt Hopkinson has returned to the city after a 
summer’s sojourn at Prout’s Neck, Me. 

Dr. R. T. FreminG has resigned his position as assistant 
resident physician at the City Hospital, and Dr. Owen will suc- 
ceed him. 

Ir Is PROPOSED that the health department undertake the 
destruction of the mosquitoes and thereby the eradication of 
malaria, which is quite prevalent at this season of the year. 
By pouring a smal] quantity of common kerosene oil in each 
of the 70,000 privy vaults and in all stagnant pools, it is be- 
lieved that these pests can be eradicated. Mosquitoes are the 
bane of our citizens for five or six months annually. 

THE HEALTH DEPARTMENT has made arrangements with the 
authorities in charge of Catholic parochial schools to place 
the latter under the department so far as health regulations 
are concerned in the same manner as the public schools. Here- 
after, cases of diphtheria, scarlet fever, and other contagious 
diseases will be reported by the teachers in these schools and 
the pupils will be kept at home until they can present a cer- 
tificate of health from a physician. 


CULLEN AND Francis J. Kirpy have re- 


MASSACHUSETTS. 

Dr. Ernest BR. YouNG, Boston, was married on September 3 
to Miss Grace Simonton, of Rockland. 

Tue WAKEFIELD board of health has ordered the local high 
school building closed until its sanitary condition has been se 
improved as to be satisfactory to the board. 

Dr. Georce E, CHAMBERLAIN, Lawrence, who served during 
the Spanish-American war in Jacksonville, Savannah and Cuba, 
has been appointed acting assistant-surgeon in the army and 
is waiting orders. 

THE PHYSICIANS of Lynn enjoyed an outing at Lynnfield, 
September 13, had a baseball match and a shooting contest. 

THe HAmMppen County MepIcAL Society has recorded its 
disapproval of the reduced fees given by certain fraternal and 
benevolent societies, claiming that the medical practitioner 
should insist on at least the ordinary compensation instead of 
a stipulated sum per annum. Thus far, there was no room 
for litigation. It appears, however, that a patient who was 
sent by one of these so-called contract physicians to the Merey 
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Hospital in Springfield was refused admission to that insti- 
tution unless the doctor in attendance withdrew from the case, 
which he finally consented to do for the sake of the patient, who 
required treatment which could be afforded only at a hospital. 
A suit will now be brought to ascertain whether the hospital 
staff could lawfully take this action under its charter, which 
provides that all patients shall be treated there who are 
brought to the institution by reputable physicians. 


MICHIGAN. 

Dr. Georce E. Grover, Evart, has sold his practice and will 
locate in Bay City. 
Dr. R. C. MAHANEY, who was graduated at Ann Arbor, this 
summer, has located at Owosso. 
Dr. ANDREW L. Swinton, Ontonagon, was married to Miss 
Ella Williams at Olivet, September 13. 
Dr. JAMES R. ARNEILL, Ann Arbor, was married to Miss 
Sara H. Taylor, at Los Angeles, Cal., recently. 
THE MICHIGAN COLLEGE OF MEDICINE AND Surcery, Detroit, 
began its fall term September 18. Prof. Robert H. Honner de- 
livered the opening address. 
A MINIMUM STANDARD has been adopted by the State Board 
of Registration and Examination, and the medical colleges of 
the state have been notified as to its details. It provides for 
a preliminary education equivalent to secure entrance into the 
freshman year of the university, including at least one year of 
Latin. The curriculum must comprise in lectures and teach- 
ing: Anatomy, 130 hours; physiology, 200 hours; chemistry 
and toxicology, 150 hours; pathology, 100 hours; therapeutics, 
150 hours; histology, 60 hours; hygiene, 30 hours; practice of 
medicine, 390 hours; surgery, 195 hours; obstetrics, 120 hours; 
gynecology, 30 hours; bacteriology, 60 hours, and medical 
jurisprudence, 15 hours. The laboratory work must not be less 
than 240 hours in anatomy, 80 in physiology, 240 in chemistry 
and toxicology, 80 in pathology, 80 in histology, 48 in surgery 
and 120 in bacteriology. The clinical work must be reviewed 
by a committee of the board. ; 


MINNESOTA. 

Dr. Cuartes H. Norrep, Minneapolis, who was appointed 
special quarantine officer by the board of health, several months 
ago, has resigned. 
ALBERT Lea is agitating the question of a general city hos- 
pital, and two meetings have been held by the local profession 
in furtherance of the project. 
Dr. J. FRANK CorsBert, bacteriologist of the Minneapolis 
health department, is seriously ill with diphtheria contracted 
while making cultures in the laboratory. 
Dr. MABEL AUSTIN has proposed to the St. Paul City Hos- 
pital board of control, to devote her services without compensa- 
tion until June, as bacteriologist and pathologist to the hos- 
pital, provided the laboratory is so enlarged and equipped as to 
enable her properly to do the work. 
Dr. Justus OuaGe, health commissioner of St. Paul, has 
secured warrants for the arrest of a St. Paul butcher and the 
agent of a packing company for selling meat condemned as 
unfit for food. He has already obtained the passage of a 
resolution through the board of aldermen revoking the butcher’s 
license. 
THE INCORPORATION of the Medical Defense Association of 
Minnesota, whose object is to protect the interests of the 
medical practitioners of the state, is announced. The direc- 
tors are Drs. James H. Dunn and John W. Macdonald; Min- 
neapolis; Thomas McDavitt and Charles A. Wheaton, St. Paul, 
and others. 


MISSOURI. 

Dr. WiLtIAM H. Curistncer has moved from Trenton and 
located in Princeton. 
THe Kansas City Mepicat CoLLece opened for its thirty- 
second annual session, September 12. 
COMPULSORY VACCINATION of school children in the city is 
advised by Dr. Edwin E. Hunter, assistant health officer of St. 
Joseph. 
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Tue Mepico-CHiRURGICAL COLLEGE, Kansas City, began its 
fourth year, September 12. Addresses were made by Dr. 
Blencowe E. Fryer on “The Pleasures of Medical Studies”; by 
Dr. Eugene R. Lewis, on “Now and Then,” and others. A new 
$15,000 building for the college is to be erected during the 
present vear. 


NEW YORK. 

Dr. Freperick M. Hieains, who has been practicing in Boze- 
man, Mont., has returned to Oswego. 

Dr. Wittram E. Pater, Le Roy, was married to Miss Zilla 
Marietta Green, at Greigsville, September 12. 

Dr. Cuartes FE. Wuite, Waterville, has moved to Rome. 

Dr. Louis D. Masson has been appointed house physician 
at the Cohoes City Hospital. 

Rome, during August, had 13 births and 23 deaths, of which 
cholera infantum caused 8. The sanitary inspector reported 
that the city water-supply was now uncontaminated. 

THE NEW CENSUS has surprised Binghamton by reducing 
materially her estimated population of 45,000. The new rating 
will increase the per thousand death-rate from 15.71 to 17.8 
for last year. 

Buffalo. 

Dr. SigmuNpD has returned from a three-months 
visit in Europe. 

AT A RECENT meeting of the medical section of the Buffalo 
Academy of Medicine, Dr. A. L. Benedict read an abstract from 
his essay on “Clinical Quantitative Estimation of Proteid Di- 
gestion in the Stomach,” which was awarded the medal by THE 
AMERICAN MEDICAL ASSOCIATION. 

During AvuGust there were 509 deaths, as compared with 
425 in the corresponding month in 1899. There were 32 deaths 
from consumption, 88 from cholera infantum, 42 from cancer, 
17 each from apoplexy and meningitis, 29 from nephritis, and 
13 each from inanition and typhoid fever. Of the deaths, 203 
were children under 5 years of age, and 65 were 70 years old 
or over. There were 606 births during the month. 

New York City. 

Dr. Ropert C. MIvLes has returned from a summer cruise. 

Dr. WILLIAM D. FARRELL has located in Fort Dodge, Iowa. 

Dr. L. I. MAson was recently married to Miss Lillian B. 
Thatcher, also of New York. 

Dr. Joun A. Horn discharged his colored servant, and a 
week afterward the latter tried to shoot the Doctor, who suc- 
ceeded in disarming him. 

THE COMMISSIONERS of the new State Hospital for Consump- 
tives have selected a site at Big Clear, near Saranac Inn sta- 
tion. They admit that this is more expensive than the one at 
Dannemora, but they object to having the hospital associated 
with the state prison. 

Mr. GeorGe D. SwWEETSER has left $5000 each to the Home 
for Incurables, Colored Home and Hospital, Woman’s Hospital 
of the State of New York, House of Rest for Consumptives 
New York Infant Asylum, New York Skin and Cancer Hospital 
and the Hospital for Ruptured and Crippled. 

RooOsEYELT HospiTav has just been provided with two elec- 
tric automobile ambulances, each costing about $3000, and 
manufactured by the firm that made the pioneer automobile 
ambulance here for St. Vincent’s hospital. It is announced 
that the New York and Presbyterian hospitals will soon have 
similar ambulances. 

THE AMBULANCES of both Roosevelt and the Harlem Hos- 
pitals within the last few days have been in smash-ups, in 
which driver, surgeon and patient have all been injured. In 
one case the surgeon escaped with bruises and a severe scalp 
wound; in the other the surgeon had his leg broken and the 
driver sustained a fracture of one rib. In both instances street 
excavations were partly responsible for the mishap. 

Dr. WILLIAM N. Berk ey, of Bellevue Hospital, has spent 
the summer studying the question of relation of mosquitoes to 
malaria. He is now conducting experiments on a man who 
is in Bellevue Hospital, suffering from a severe form of malaria. 
This man permitted a number of mosquitoes to draw blood from 
him, and thus contributed his mite to the cause of science. 
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THE BRONX WATER FAMINE is no longer a mere matter of in- 
convenience; physicians in that section report an unusual 
amount of sickness, which they think can be fairly attributed 
to the lack of a proper supply. It is rumored that this state 
of affairs is entirely preventable—is indeed a matter of polities. 
The citizens are thoroughly aroused, and have decided to take 
upon themselves the task of investigating the water-supply of 
their borough. They have already entered on this work with 
enthusiasm, and promise some interesting developments in the 
near future. 

OHIO. 

Dr. CHARLES FE. Stewart, Sand Fork, has moved to Wellston. 

Dr. Orvitte K. Hooper, Waverly, has located in Brooklyn, 

Dr. M. Howarp CaAarMepy, Painesville, has returned after a 
prolonged absence in Great Britain. 

THE MEDICAL DEPARTMENT of Western Reserve University, 
Cleveland, has under construction a new laboratory for clinical 
microscopy, and an isolating building for contagious diseases, 
both connected with Lakeside Hospital. The new pathological 
laboratory at Charity Hospital is now completed. 

Cincinnati. 

Dr. MAry Hawes, who was obliged recently to go to Denver 
for her health, has been made assistant to the chair of his- 
tology in Gross Medical College. 

Dr. Harry F. Gav, has left for the East and Europe. He 


‘will spend some time at Johns Hopkins Hospital, Baltimore, 


voing thence to New York, and subsequently to Europe, where 
he will remain two years, 

STATISTICS just compiled by the secretary of state show that 
2845 inquests wereheld in Ohio during the past fiseal year, an 
increase of 151 over the previous year. There were 122 homi- 
cides, 374 suicides, 117 deaths from intemperance, and the bal- 
ance from accidents or unknown causes. 

Dr. FRANK Lamps, brother to the present senior resident 
surgeon at the Cincinnati Hospital, has obtained the interne- 
ship held by the late Dr. Herbert Elliot. 

THE CITY HEALTH OFFICER has divided Cincinnati into 22 
districts in order to determine the relative healthfulness of 
various localities. The statistics should show just what dis- 
eases are most prevalent. Following this plan, a_ health 
census of the city, for the purpose of determining the percent- 
age of death and disease by districts will be made. 


PENNSYLVANIA. 

Dr. James G. Heapine, Academia, was nominated for Con- 
gress, September 17. 

Dr. WentwortH D. Vepper has been elected president of 
the Mansfield board of health. 

Dr. Danie, G. Hersu, East Greenville, has purchased the 
practice of Dr. M. B. Oberholtzer, and has moved to Red Hill. 

Dr. N. H. Racuiin, who has been serving as interne in 
Bellevue and Willard Parker hospitals, New York, has gone to 
Johnstown, as assistant to Dr. Louis H. Mayer. 

Tue City oF ALLEGHENY and two firms of contractors are 
named as defendants in a suit for $10,000 brought by Dr. C. 
Le Roi Thompson, on account of a fall from a bicycle, by which 
his arm was broken. 

AT THE ANNUAL meeting of the Trustees of the State Asylum 
for Chronic Insane of Pennsylvania, Wernersville, held at 
South Mountain, near Reading, September 10, Dr. Samuel S. 
Hill was re-elected superintendent for the ensuing year, Dr. 
Alexander W. Smith, and Dr. Laura Hulme, second assistant 
physician, 

Philadelphia. 

Dr. ANDREW J. Downes has returned from Europe. 

Dr. W. L. RopMAN has been elected professor of surgery in 
the Woman’s Medical College, but retains his former connec- 
tion with the Medico-Chirurgical College. 

LANGDON MITCHELL’s dramatization of Dr. S. Weir Mitch- 
ell’s novel, “The Adventures of Francois” is to be played at 
the Park Theater, beginning October 6. 
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THE SCHOOL MEDICAL INSPECTORS throughout the city began 
their work at the opening of the public schools, September 10. 
So far the city has made no appropriation for this work, which 
is purely voluntary. 

Tue J. B. Lippincott Company has purchased land in East 
Washington Square upon which to erect its new building. The 
site was once occupied by the old Walnut Street Prison, in 
which American prisoners were confined during the British oe- 
cupation of Philadelphia in the Revolution. 

A CASE of smallpox was discovered in the Pulaskitown set- 
tlement, Germantown, September 22. The patient was at once 
taken to the Municipal Hospital and the house has been dis- 
infected. 

THE NEW ENTRANCE BUILDING of the Pennsylvania Hospital, 
to cost $60,000, is now far advanced and will be finished by 
December 1. The building consists of one story and basement, 
built of colonial brick. It has a depth of 88 feet, and is 45 
feet wide. The first floor will consist of an entrance hall, and 
assembly room, and the basement will be divided into a kitchen, 
dining and other rooms. 

AT A JOINT MEETING of the committee on office and the com- 
mittee on hygiene of the board of education held a few days 
ago a complete set of rules were adopted looking to better 
hygiene in the public schools. Some of these were as follows: 
The temperature in the rooms should never be permitted to go 
under 65 nor over 76 F. When the weather will permit, the 
windows are to be raised at recesses for 10 minutes, and the 
windows are to be raised and the doors opened at the close of 
school. Sun should be permitted to shine in the school-room 
as much as possible. Spitting is prohibited. 

THE TOTAL mortality of the city during the week ended Sep- 
tember 22, was 356, a decrease of 74 over the previous week, 
and a decrease of 15 over the corresponding period of last year. 
The principal causes of death were: Apoplexy, 9; nephritis, 
24: cancer, 12; cholera infantum, 21; tuberculosis, 39; heart 
disease, 40; appendicitis, 5; pneumonia, 16; suicide, 2. Typhoid 
fever, 41 cases, 5 deaths; scarlet fever, 12 cases, 2 deaths; diph- 
theria, 101 cases, 15 deaths. 

THE WILL of the late Dr. J. M. Da Costa, which was admitted 
to probate, September 24, devises to the Pennsylvania Hospital 
$5000 to endow a bed in the medical ward; to the Children’s 
Hospital, $5000 to endow a bed in memory of his son, John M. 
Da Costa; to the College of Physicians, $5000 to endow the 
Publication Fund; to the University of Pennsylvania, $5000 
for the Professors’ Retiring Fund, and to the Sunday Breakfast 
Association, $1000. His collection of medicai charts, models, 
pictures and drawings is left to Jefferson Medical College, and 
his extensive medical library, to the College of Physicians. 

TEXAS. 

Dr. Georce A. Trorr, Georgetown, was married to Mrs. Don- 
nie Gwinn, at Austin, September 13. 

THE PUBLIC SCHOOLS for whites at Marshall have been or- 
dered closed until further notice, owing to an outbreak of 
scarlatina in the town. 

Seaty Hosprrar, Galveston, which was reported to have been 
destroyed by the storm, suffered no harm aside from broken 
windows and drenching of certain rooms. The nurses’ home, 
which adjoined it, was completely demolished. None of the 
regular inmates of the hospital died, but many died who were 
brought there in the emergency. The hospital sheltered several 
hundred refugees during the storm. 


Deaths and Obituaries. 


Dr. Alfred Stille. 

Dr. Alfred Stillé, ex-President of the American Medical 
Association, whose death occurred September 24, was born 
in Philadelphia in 1813. His academic and medical education 
was received at the University of Pennsylvania, where he took 
his degree of bachelor of arts in 1832 and of doctor of medicine 
in 1836. He supplemented his college course by service as a 
resident physician in the Philadelphia and Pennsylvania Hos- 
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pitals and by study abroad, in Paris and other European cap- 
itals. From 1844° till 1850 he lectured on pathology and the 
practice of medicine before the Pennsylvania Association for 
Medical Instruction. In 1854 he was elected professor of the 
theory and practice of medicine in the Pennsylvania Medical 
College, and filled the chair until 1859. In 1864 he was chosen 
to a similar position in the University of Pennsylvania, and 
held it until his resignation in 1884. He was one of the 
founders of THe AMERICAN MEDICAL AssociaTION and one of 
the first secretaries, and was President at the meeting in San 
Francisco in 1871. Dr. Stillé is best known to the profession 
as a medical writer, though his career as a teacher was long 
and successful. His great work on therapeutics, which passed 
through a number of editions, was long the standard work on 
the subject, and his connection with the National Dispensatory 
has made his name almost a household word. Aside from these 
he published many notable papers and monographs, among 
which may be mentioned his work on cerebrospinal meningitis, 


| 


one of the most often quoted of the earlier contributions to the 
subject. He was one of the partakers in the early movements 
of the American Medical Association to reform medical educa- 
tion, and published a brochure on the subject in 1845. Dr. 
Stillé’s record speaks for itself; as a writer and a teacher he 
has made his mark on the medical history of the country, of 
which his career will form a not insignificant part. 

Until the last few months Dr. Stillé’s health had been re- 
markably good for one of his age, a paralytic stroke three 
years ago leaving no trace but a slight lameness. The imme- 
diate cause of his death was bronchitis contracted about six 
months ago. His great age was a hindrance to his recovery 
and he gradually failed. Last week his condition took a sudden 
change for the worse, and on Saturday it was evident that 
death was near, but he retained his faculties until the last. 

Dr. Stillé was married twice. His second marriage occurred 
in June of last year to Miss Katherine A. Blakiston, who sur- 
vives him. His son, Dr. Henry Stillé, is a prominent physician 
in San Antonio, Texas. 
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Hunter Holmes McGuire, M.D. 


Dr. Hunter McGuire, whose death occurred at Richmond, 
Va., September 18, has been a leading figure in American medi- 
cine for the last thirty or forty years. Born in Winchester, 
Va., in 1835, himself the son of a physician, he received his 
first medical degree from the Winchester Medical College, in 
1855. Desiring to still further complete his medical education, 
he attended lectures at the Jefferson Medical College in Phila- 
delphia, and took his second degree of M.D. at Richmond, Va., 
1860. On the breaking out of the Civil War he enlisted in a 
Virginia regiment, but was almost immediately commissioned 
as surgeon, and served in that capacity and as medical director 
under “Stonewall” Jackson, Ewell and Early throughout the 
war. He was the first on the Confederate side to inaugurate 
the recognition of medical officers as non-combatants and their 
release when taken prisoners. After the surrender at Appo- 
mattox he settled in Richmond, where he took the chair of sur- 
gery in the Medical College of Virginia, and filled the position 
until 1878, when the demands of his extensive practice com- 


pelled him to give up the active work of teaching. Since this 
retirement he had been increasing his surgical work and repu- 
tation, so that at his death he stood easily among the first in 
the specialty. In his state and throughout the South generally 
he was a leader in his profession, and there were few who had 
a record that so endeared them to their fellow citizens. Dr. Me- 
Guire was not a voluminous writer as compared to some, but 
his contributions to medical literature were nevertheless numer- 
ous and valuable, covering many departments of surgery. His 
abilities had been recognized at home and abroad, and he had 
held many high active and honorary positions. The estimation 


in which he was held is shown by his election to the Presidency — 


of Tie AMERICAN MepICAL ASSOCIATION in 1892, an honor 
shared by few; besides this, he had been Vice-President of the 
same body in 1881 and of the International Medical Congress 
in 1876. The other similar high positions he had filled are 
too numerous to mention; in all he served with dignity and 
honor. His death was not unexpected, as he had for months 
been in a very critical condition from a paralytic attack, 
which from the first caused the gravest fears as to its outcome. 
In his death his country has lost one of the foremost members 
of our profession. 
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Lewis Albert Sayre, M.D. 


Dr. Lewis A. Sayre, the father of orthopedic surgery, died at 
his home in New York City after a long illness, September 21, 
aged 80 years. He was born February 20, 1820, at Bottle Hill 
(now Madison), N. J., of good revolutionary stock, his grand- 
father, Ephraim Sayre, having been a devoted patriot. He re- 
ceived his early education at Madison Academy and at Wantage 
Seminary, Deckertown, N. J., then lived for two years with rela- 
tives in Lexington, Ky., and was graduated in 1839 from Tran- 
sylvania University. He determined to study medicine, al- 
though he had been destined for the ministry, and returning 
Kast studied under Dr. David Green in New York, attended 
lectures at the College of Physicians and Surgeons, from which 
he was graduated in 1842. His graduation thesis was on 
“Spinal Irritation.” He was immediately appointed prosector 
to the professor of surgery and occupied that position until 
1852, when he was appointed emeritus prosector. In 1853 he 
was made surgeon to Bellevue Hospital, and in 1859, surgeon 


He was one of the organizers of Bellevue 
Hospital Medical College in 1861, and was given the chair of 
orthopedic surgery, fractures and luxations. From 1859 till 
1866 he was resident physician of the city of New York, and 
during that period made many important contributions to the 
literature of hygiene and public health. He was one of the 
first to advocate the establishment of a nationa] quarantine. 
In 1876 he presented a paper on “Morbus Coxarius” to the In- 
ternational Medical Congress and its treatment he illustrated 
by operating before the assembly. In 1877, by invitation, he 
visited Europe and was received as few American surgeons had 
been. He lectured and made demonstrations and operations 
at hospitals in London, Liverpool, Manchester, Birmingham 
and Cork. He received the honor of a resolution of thanks. 
passed by the British Medical Association, for demonstrations 
of the methods and details of his treatment of spinal curva- 
tures. He was a prolific contributor to medical literature. 
His more extensive works are: “An Illustrative Treatise on 
Spinal Disease and Spinal Curvature,” “A Practical Manual 
of Club-Foot” and “Lectures on Orthopedic Surgery and Dis- 
eases of Joints.” He was one of the founders of the N. Y. Path- 
ological Society, in 1844, of the N. Y. Academy of Medicine 
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and of THE AMERICAN MEpICAL Association, He was Vice- 
President of the latter in 1866, and President in 1880. In ad- 
dition he was connected in an active or honorary capacity with 
many American and foreign medical and surgical] societies, 
including the British Medical Association, the Medico-Chirur- 
gical Society of Edinburgh, and the Surgical Society of St. 
Petersburg. Dr. Sayre was a mechanical genius, and many of 
his inventions in the way of deformity apparatus, etc., are 
standard among orthopedic surgeons. He was created a Knight 
of the Order of Wasa, in 1871, by the King of Sweden in rec- 
ognition of his services to a member of the royal family. He 
had been in good health until about a year ago, when he 
was attacked by inflammatory rheumatism, which, with other 
troubles incident to his advanced age, so exhausted his strength 
that he succumbed. 


JosepH NEVILLE, M.D., Omaha, Neb., died on August 18. 
Drs. Peck, Coffman, Tilden, Mercer, Peabody and Neville were 
the pioneer surgeons of Omaha. Drs. Coffman, Tilden, Pea- 
body and Mercier still survive. Dr. Neville had suffered for a 
long period with chronic nephritis, but his death was due to 
cholera morbus, caused by fish ptomain. He was one of the 
oldest members of the Omaha Medical Society, which passed 
appropriate resolutions of condolence at its September 11 
meeting. 

Davin B. Hituis, M.D., died at his home in Keokuk, Ia., 
September 9, aged 75 years. He was born in Indiana and re- 
ceived his medical education in the medical department of 
Washington University, St. Louis, from which he was gradn- 
ated in 1847. At the outbreak of the Civil War he was com- 
missioned colonel of the 17th Towa Infantry, and rendered dis- 
tinguished service. At the close of the war he returned to 
Keokuk and resumed practice. From 1890 till 1899 he was 
president of the College of Physicians and Surgeons. 


Henry L. SMyser, M.D., the oldest physician in York, Pa., 
died September 17, aged 75 years. He was a graduate of the 
department of medicine of the University of Pennsylvania in 
the class of 1847. He went to California in 1849; in 1856 
served in the Russian army as surgeon-major through the 
Crimean War, and on his return was contiact-surgeon in the 
United States army during the Civil War. At the close of the 
war he located in York. 


FRANK WARREN Merriam, M.D., of New York City, died in 
Waterford, Conn., September 16, aged 46. He received his 
medical degree from the New York University in 1880, and 
served as an interne of the Charity Hospital, New York City, 
before entering on general practice. He retired on account of 
ill-health about six months ago. He vainly sought health at 
Hot Springs, Ark., and afterward in Europe. 

Tuomas M. Bowyer, M.D., died at Battle Creek, Mich., re- 
cently. He was a native of Virginia, and was graduated in 
1853 from the medical department of the University of Penn- 
sylvania, at Philadelphia. During the Civil War he served as 
captain of Bowyer’s Battery. He had been in bad health for 
several years, and of late had practiced in Las Cruces, N. M. 


Epwarp 8. ArMstroneG, M.D., Perry, Mo., died September 8 
from injuries received in a runaway accident the previous 
evening. He was 65 years of age. He was a graduate of the 
medical department of Washington University, St. Louis, 1867, 
and had practiced medicine in Perry for mure than thirty 
years. 


S. J. Love, M.D., who was one of the victims of a mysterious 
poisoning, died after an illness of two weeks, on September 4, 
aged 28. He was graduated from the Medical College of Vir- 
ginia, at Richmond, in 1896, and had practiced since that time 
at Long’s Store, N. C. 


Atcinous J. Sanpers, M.D., of Grand Island, Neb., died, 
September 13, aged 63. He was a graduate of Long Island 
College Hospital, Brooklyn, N. Y., in the class of 1863, and had 
practiced in Grand Island since 1880. He had been an invalid 
for four years. 
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W. L. Jouns, M.D., died from lung disease at the home of 
his brother, Dr. H. M. Johns, Ennis, Tex., September 14. He 
formerly practiced at Alma, but had been traveling for some 
time in Mexico and the West in the vain endeavor to regain 
his health. 

Joun McManon Brown, M.D., a graduate of the University 
of Dublin in 1868, died from cardiac disease at his home in 
New York, September 12. For twenty years he was a physi- 
cian in Dublin and London, but came to New York in 1888. 

ALFRED J. Masecar, M.D., died suddenly at his home in 
Monroe, Mich., September 16, aged 61. He was a native of 
Ontario, and was graduated in 1864 from the medical depart- 
ment of Victoria University, Cobourg, Ont. 

MICHAEL F. HoNAN, M.D., died September 12 at his home 
in LaGrande, Ore. He was graduated from Bellevue Hospital 
College in 1879, and had resided in LaGrande for more than 
twenty years. 

AtviIn H. Kerr, M.D., Pittsburg, Pa., died September 11, 
aged 37. He was a graduate of the medical department of the 
Western University of Pennsylvania, at Pittsburg, in the class 
of 1888. 

Grorcre W. McLeop, M.D., died recently at Anderson, Ind., 
aged 66. Jie was a native of Kentucky, but had lived and 
practiced for many years in Indiana. 

G. Rusan Lang, M.D., a graduate of the medical depart- 
ment of Grant University, Chattanooga, Tenn., in 1896, died 
at Flint, Ala., September 14. 

Wa tter L. M.D., Asheville, N. C., died September 
4. He was a graduate of Jefferson Medical College, Phila- 
delphia, in the class of 1895. 

ARNOLD SELLNER, M.D., St. Louis, died September 14, aged 
38 years. He was graduated from Beaumont Hospital Medical 
College, St. Louis, in 1888. 


DEATHS ABROAD. 


Pror. Dr. WILHELM WAGNER, a surgeon of ability, died re- 
cently at Koenigshuette. 

Dr. DomiNnGco Frere died recently at Rio de Janeiro. He 
was well known by his researches in yellow fever. 

Dr. A. Hanav died at Constance, Switzerland, August 24. 
He was formerly docent of pathologic anatomy at Zurich, and 
devoted much study to the transmissibility of cancer. 

Dr. THoMAS MARTYN SIBBALD, R.N., died recently at Taku, 
China. He studied medicine at King’s College, London, and ob- 
tained his M.R.C.S. Eng. diploma in 1875, and his L.R.C.P. Ed. 
a year later. At the time of his death he was fleet surgeon on 
board H.M.S. Centurion, Admiral Seymour’s flagship. His 
death was directly due to his exertions in behalf of the wounded 
at Taku. 


Cherapeutics. 


Catarrhal Tonsillitis. 


Liquoris ferri chloridi................ 3i 4 
Aque menthe piperite, q. s. ad....... Ziv 128 


M. Sig. Use as a spray three or four times a day. 
FOR THE FEVER. 
_BR. Quinine hydrobromatis ........... gr. xil 75 
M. Ft. capsule No. xii. Sig. One capsule every three hours. 
—Sajous’ Annual. 
Gastric Cancer. 
To relieve pain of gastric cancer and assist digestion: 


R. Ext. condurango fluidi................ = 64 
Acidi hydrchlorici diluti.............. 3ii 


M. Sig. Two teaspoonfuls in water before eating. 
—Ezchange. 
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Incontinence of Urine. 
Sete. etheris nitrosi..... 3ss 16 


M. Sig. One dessertspoonful every five hours until urine is 
clear. —Encyc. Med. 


Gonorrhea. 

R. Acidi earbolici | 
gr. Vili 5 

M. Sig. Use as an injection at night. —Eachange. 

Mosquito Bites. 

BR. Acidi carbolici .................. ur. XXX 2 
Aque ros@, q. 8. eee 256) 

M. Sig. To be locally applied whenever necessary. 

—Exchange. 


Chafing of the Skin. 
Where skin surfaces which are in apposition have a tendency 
to chafe, the following will be found useful: 
R. Magnesii carbonatis | 
Zinci oxidi 
i | 


M. Sig. Apply to the affected parts. Encyc. Med. 


Gonorrheal Vaginitis. 


Potassii chloratis ................. gr. lil 120 


M. Sig. Two or three tampons of cotton wet with this solu- 
tion and introduce into posterior vaginal fornix, and retain 
for two days. 

Hemorrhagic Metritis. 


Ext. hamamelidis fluidi | 

M. Sig. One teaspoonful every two hours. 


—Chase: Med. News. 


Impetigo and Acne. 


Glycerini 

M. Sig. Apply locally two or three times a day as a wash. 

—Gould. 
Vaginal Antiseptic. 


M. Sig. Use a teaspoonful to the quart of warm water, 


previously boiled. —Exchange. 
Fissured Nipples. 
Aquez camphore, q. 8. ad............, 96 | 
M. Sig. Shake and bathe the nipples, and apply freely after 


nursing. 
La Grippe in Children. 


m. Vv 33 
Syr. lactucarii 6 


M. Sig. One dessertspoonful every three hours. 
—Perier: Med. Record. 


Chloralamid by Rectal Injection. 


Acidi hydrochlor. dil............... m. ii |12 

. Give by rectal injection to produce sleep. 
—Agenda Ther. 
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Oxyuris Vermicularis—Thread Worms. 

In cases of oxyuris vermicularis Sidney Martin employs the 

following: 

R. Tinct. rhei 
Magnesii carbonatis, 4@........... gr. ili 20 

M. Sig. At one dose, and repeat four or five times a day, 

according to action. —Ther, Monatshefte. 


Corns. 
R. Ext. cannabis indice.............. gr. XV 1) 
10) 
Olei terebinthine ............... m. IXxv 
Acidi glacial. acetici | 
......... gr. XXX 2| 
M. Sig. Apply a thin coat every night on top of preceding 
one. —Ezxachange. 


Rectal Injection of Iodids and Bromids. 

The Therapeutic Gazette contains an extract from an article 
of Kobner, published in the Journal de Méd. de Paris, in which 
he recommends the following formula when iodids and bromids 
can not be taken by the mouth: 

R. Potassii iodidi 

Potassii bromidi, 44........ 
Ext. belladonne 

M. Sig. Add two tablespoonfuls of this solution to three 
ounces of warm water and inject into the lower bowel once, 
and if necessary, twice a day. 

If a stronger solution is desired, the following prescription 
be employed: 

R. Potassii iodidi 


gr. Vil 5 


M. Sig. An ounce of the solution may be given in three 
ounces of water twice a day by rectal injection. 


Societies. 


Coming Meetings. 

Golden Belt Medical Society, Enterprise, Kan., Oct. 4. 

Idaho State Medical Society, Boise, Oct. 4-5. 

Utah State Medical Society, Salt Lake City, Oct. 4-5. 

Wyoming State Medical Society, Cheyenne, Oct. 9-10. 

Mississippi Valley Medical Association, Asheville, N. C., Oct. 
9-11. 

Iowa State Association of Railway Surgeons, Des Moines, 
Oct. 11-12. 

Vermont State Medical Society, Rutland, Oct. 11-12. 

Tri-State Medical Society of Alabama, Georgia and Tennes- 
see, Chattanooga, Tenn., Oct. 11-13. 

New York State Medical Association, New York City, Oct. 
16-18. 

American Public Health Association, Indianapolis, Ind., 
Oct. 22-26. 

Medical Society of Virginia, Charlottesville, Oct. 23. 

Tue McKean County (Pa.) MepicaL Socitery met in Brad- 
ford, September 4, and elected Dr. John B. Mason, Mt. Jewett, 
president. 

Yuk Mepicat Sociery or City Hospirat (St. Louis) 
ALUMNI met September 20, and discussed the new City Hos- 
pital in its various phases. 

THE LEBANON County (Pa.) MepicaL Society met at Leban- 
on, September 11, Dr. Ezra Grumbine, Mt. Zion, in the chair. 
The discussion was on “Dysentery.” 

THE Otmstep County (Minn.) MepicaL Society met at 
Rochester, September 11. Dr. Rollo C. Dugan, Eyota, read a 
paper on “Hyperemesis Gravidarum.” 
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THe Warren County (Pa.) MepicaL Socrery, at its meet- 
ing September 12, elected Dr. William V. Hazeltine treasurer, 
vice Dr. John Curwen, resigned. 

Tur York County (Pa.) Meptcar Socrery met September 7 
at York, Dr. Alfred A. Long, York, read a paper on “The Coal- 
Tar Products,” and Dr. Isaae C. Gable spoke on the prevalence 
of typhoid fever in York. 

Tne WINNEBAGO County Mepican Socrety met at 
Rockford, September 11. Dr. Thomas N. Miller presided. In 
his address Dr. Harold N. Moyer, Chicago, declared that the 
general practitioner was now the people’s doctor and that the 
day of the specialist had passed. 


Tur ANN Arpor (Mich.) Mepicat Ciup met at the house of 
Dr. John A. Wessinger. Dr. Victor C. Vaughan gave an ex- 
haustive address on “Hydrophobia,” which was discussed by 
Drs. Frederick G. Novy and Conrad Georg. 

Tne Sart LAKE (Utah) Sociery was addressed at 
its September 10 meeting by Health Commissioner King, who 
spoke on the sanitary conditions of the city, and advised the 
erection of a large central garbage crematory, with smaller 
crematories in various districts of the city. 

Tue Mercer County (Mo.) Mepicat Society was organized 
at Princeton, August 30, and the following officers elected: Dr. 
Fred S. Blachly, Modena, president; Dr. Dolph D, McHenry, 
Princeton, vice-president; Dr. Charles R. Buren, Modena, sec- 
retary; and Dr. David W. Reed, treasurer. 

Tue MontTcomMery County (Ill.) Society was re- 
organized at Hillsboro, after a lapse of thirteen years, with a 
membership of about forty. The following officers were elected: 
Dr. William W. Douglas, Hillsboro, president; Dr. James F. 
Blackwelder, Litchfield, vice-president; Dr. Joseph M. Trigg, 
Farmersville, secretary and treasurer. 

THE PASADENA (Cal.) Mepicat Socrtety held a symposium 
on “Typhoid Fever,” September 11. Dr. Alfred C. Croftan dis- 
cussed the clinical microscopy and chemistry; Dr. Francis F. 
Rowland, the etiology; Dr. Fordyce Grinnell, the symptoma- 
tology; Dr. Lorenzo Lockard, the laryngeal manifestations; 
Dr. George S. Hull, the eye and ear symptoms, and Mrs. David 
B. Van Slyck and Charles G. King, the treatment. 

THe INLAND EMPIRE CLINicAL Society met at Spokane, 
‘ Wash., September 4. Dr. Alexander F. MacLeod read a paper 
on “The Paste Treatment of Certain Varieties of Cancer,” and 
Dr. James M. Powell, one on “Autoinfection.” Dr. Powell 
was elected a member of the board of censors, vice Dr. Nathan 
A. Goddard, removed from the city, and Dr. Charles P. Thomas 
was elected permanent secretary in place of Richard H. Van 
Heusen, who had also left Spokane. 

THE Muskingum County Mepicat Society held its 
annual meeting at Zanesville September 13, and elected the 
following officers: Dr. William A. Melick, Zanesville, presi- 
dent; Dr. William R. Hosick, Adamsville, first vice-president ; 
Dr. Charles A. Dunn, Stovertown, second vice-president; Dr. 
David J. Matthews, Zanesville, recording secretary; Dr. Anna 
M. Hill, Zanesville, corresponding secretary, and Dr. Wilbert 
C. Bateman, Zanesville, treasurer. 

THe IsLtanp Mepicat Sociery held its quarterly 
meeting in Providence, September 6, president George D. 
Hersey in the chair. A paper was presented by Dr. Barnard 
Arnold, Rockland, on “The Eruptions attending Epidemic In- 
fluenza”; Dr. Halsey De Wolf, Providence, gave a brief account 
of the work of the Lying-in-Hospital during the past fifteen 
years, and John W. Mitchell spoke on the same subject. The 
president delivered the annua! address on “The Medical Li- 
brary as a Factor in Medical Progress.” 

Tre MepicaL CoLLece or INDIANA, medical department of 
the University of Indianapolis, opened September 25. The 
changes in the faculty include the promotion from lectureships 
to professorships of Drs. Frank B. Wynn, pathology; John W. 
Sluss, anatomy; John F. Geis, toxicology and forensic imedi- 
eine; Edmund D. Clark, surgical pathology, and William M. 
Wright, surgical anatomy, minor and clinical surgery. The 
new lecturers are Drs. Charles E. Ferguson, diseases of women; 
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Norman E. Jobes, osteology; Alois B. Graham, gastro-intes- 
tinal surgery; Roscoe H. Ritter, physiology; ifrederick R. 
Charlton, genito-urinary diseases, and Prof. M. 1: Crowell, of 
Franklin College, physics. It is the intention of the faculty 
to erect a building for chemical and biological laboratories 
during the year. 

Tue Uprer Des Mornes (Ia.} MepicAt ASSOCIATION met in 
Estherville, September 12. President Dr. Quintus C. Fuller, 
Milford, delivered the annual address, and papers were read 
by Dr. A. Anderson, Estherville, on “Forceps in Obstetrics” ; 
Dr. G. G. Fitz, Emmetsburg, on “Therapy of Oils,’ which 
elicited considerable adverse discussion; Dr. Maurice E. Wil- 
son, Estherville, on “Rheumatism; Dr. Charles S. Shultz, 
Lake Park, on “Preventive Inoculation”; Dr. Charles B. Foun- 
tain, Spirit Lake, on “The Doctor and the Druggist’”; Dr. 
Gilbert G. Cottam, Rock Rapids, on “Fractures”; Dr. Royal 
G. Hamilton, Ocheyedan, on “The Use of Kerosene in Intestinal 
Obstructions,” and Drs. Charles S. Shultz, Lake Park, and 
Charles B. Fountain, Spirit Lake, discussed the use of oxygen 
gas in pneumonia. 

THE PENNSYLVANIA STATE MEDICAL ASSOCIATION held its 
fiftieth annual meeting at Wilkesbarre, Sept. 18-21, President 
George W. Guthrie, Wilkesbarre, in the chair. About 200 
delegates were present from all portions of the State. The 
visitors were welcomed by Mayor Nichols and Dr. Henry M. 
Neale, Upper Lehigh, President of the Luzerne County Medical 
Society. A large number of interesting papers were read 
and received due discussion. A resolution was introduced by 
Dr. Lewis H. Taylor, Wilkesbarre, calling on the Legislature 
to enact a law to prevent the pollution of the streets of the 
state. The following officers were elected: Dr. Thomas D. 
Davis, Pittsburg, president; Dr. William B. Ulrich, Chester, 
first vice-president; Dr. Lewis H. Taylor, Wilkesbarre, second 
vice-president; Dr. Augustus A. Eshner, Philadelphia, third 
vice-president; Dr. Martin L. Herr, Lancaster, fourth vice 
president; Dr. Cyrus L. Stevens, Athens, secretary; Dr. Walter 
L. Pyle, Philadelphia, assistant secretary; Dr. George Dun- 
mire, Philadelphia, treasurer. The next meeting will be held 
in Philadelphia, the third Tuesday in September, 1901. 


American Association of Obstetricians and Gynecologists. 
Thirteenth Annual Meeting, Louisville, Ky. 
Sept. 18-20, 1900. 
Dr. Rufus B. Hall, Cincinnati, in the chair. 


Dr. Lewis 8. MeMurtry, Louisville, welcomed the Association 
on behalf of the local medical profession. The Address of Wel- 
come was responded to by President Hall. 


ERRONEOUS OBJECTIONS TO BILATERAL INGUINAL CELIOTOMY AND 
SHORTENING OF ROUND LIGAMENTS VIA DILATED INTERNAL 
INGUINAL RINGS, AND ITS SUPERIOR ULTIMATE RESULTS IN 
SIMPLE AND COMPLICATED ASEPTIC RETROVERSIONS OF UTERUS. 


Dr. A. GoLpspouNn, Chicago, read a paper with this title. 
He laid stress on cutting only through the skin and fat and 
making the required opening through the aponeurosis, the canal 
and the internal ring bluntly. The ring is very readily dilated 
sufficiently to admit one or, if needed, two fingers, and to ad- 
mit of drawing out the tube and ovary for the exercise of the 
highest degree of delicate and exact conservative surgery on 
them without doing violence to their supports. The wound is 
closed in four layers, @ la Bassini. In the second layer the 
round ligament becomes placed as in a sandwich between the 
posterior surface of Poupart’s ligament and a good bundle of 
elastic muscle at each stitch, which makes hernia impossible 
and saves the ligament from strangulation while it holds it 
firmly enough against Poupart’s ligament to secure a broad 
union. Hernia has not followed the writer’s operation in fully 
125 cases that he has examined or from which he has had re- 
ports. As the internal inguinal ring is just in front of the 
normal lateral location of the ovary and ampulla of the tube, 
these organs and the posterior surface of the uterus can be 
reached by one finger in a one-inch opening here, as well as by 
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two fingers in a two-inch opening in the linea alba midway 
between the symphysis and the umbilicus; and for the neces- 
sary access to the pelvic wall to shorten the proper suspensory 
ligament of the ovary and tube, this small opening serves 
well: while a large median ventral incision and much trau- 
matism of viscera by that route would be needed and by the 
Vagina it can not be done at all. The round ligaments are al- 
ways present, if the uterus is. He has never had a death from 
the operation; but one case died from a serious renal complica- 
tion that was not previously discovered, owing to an exchange 
of samples of urine by a nurse. Thorough shortening of the 
round ligaments via their natural channels and anchoring 
forward—not laterally—is the only operation that has been 
proved, or is likely to be proved, to stand what the writer 
demands as the normal standard for all operations of this kind, 
and has called it the “double test of pregnancy,” i. e., that 
they do not embarrass gestation and complicate labor, which 
is the single test, but also do not permit a recurrence of retro- 
version of the uterus after one or more subsequent labors. 
The difficulties in diagnosis as to presence of pus are no more 
than proficient gynecologists will meet successfully, and doubt- 
ful cases can be cleared up by ten to fourteen days in bed with 
temperature douches and extensive fomentations. The scars 
being in the groins, and covered mostly by hair, are not seen 
like regular laparotomy scars. 

Dr. Cuartes G. CumsTon, Boston, in the discussion, said 
that from his experience in operating both by the abdomen 
and vagina, as well as from a pathologie standpoint, it has 
always seemed to him that serious lesions of the adnexa, such 
as the essayist had treated through a bilateral inguinal in- 
cision, were usually out of reach, and that these lesions could 
be dealt with more easily and satisfactorily through a median, 
a posterior or anterior vaginal incision. Simple, uncompli- 
eated cases of retroversion are rare. The Alexander operation 
in the so-called simple cases of retroversion can be greatly im- 
proved by an additional operation through the cul-de-sac. 

Dr. Eowarp J. Int, Newark, N. J., called attention to the 
modified operation which was proposed by Dr. H. W. Longyear, 
of Detroit, at the meeting of the Association last year. 

Dr. J. Henry Carstens, Detroit, rarely sees cases of plain, 
uncomplicated, non-adherent retroverted uteri that require 
the Alexander operation. The complicated cases of retrover- 
sion require some other operative procedure. 

Dr. W. E. B. Davis, Birmingham, Ala., referred to the in- 
dications for performing the Alexander operation, and called 
attention to the class of cases in which it shouid be per- 
formed. 

Dr. FREDERICK CoGGsSHALL, Boston, said he had performed 
over a hundred Alexander operations in combination with 
some other operative procedure. 

Dr. Rurus B. Hay, Cincinnati, thinks that the old opera- 
tion of anterior fixation or ventrosuspension of the uterus is 
not as popular as it was a few years ago. Soon it will be done 
only in rare instances. He believes, however, that a modified 
operation, such as that advocated by the essayist, is based on 
rational surgical principles, and thinks that the author is 
working in the right direction. 

ROUND LIGAMENT VENTROSUSPENSION OF THE UTERUS. 


Dr. D. Top Gitt1Am, Columbus, Ohio, in this paper, said 
that various devices have been resorted to for restoring and 
holding in place the retrodisplaced uterus. All of these have 
been faulty and many absolutely prejudicial. The need of the 
hour is an operation that will utilize the natural supports of 
the uterus, that will insure a fair amount of mobility, that 
will adapt itself to the various functions of the uterus—preg- 
nancy and parturition—and that will be lasting in its results, 
and withal easy of execution. Profiting by the work of Fergu- 
son along this same line, he has devised an operation which he 
thinks fulfils all these indications, and solves the problem 
most satisfactorily. The steps of the operation are as follows: 
1. A median abdominal section three or four inches in length 
at the usual site between the umbilicus and pubis. 2. The ad- 
hesions are broken up and the fundus brought forward, after 
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which the patient is placed in the Trendelenburg position. 3. 
Seize the round ligament on one side and bring it to the open- 


ing. This may be done either by the fingers or by the aid of 
forceps. 4. Carry a thread under the ligament at a distance 


of about one and a half inches from the uterus. The free ends 
of the thread are brought out of the abdomen and secured by 
clamp forceps. 5. The other round ligament is secured in the 
same way. 6. Expose the rectus muscle near the lower end of 
the incision by retracting its sheath and by rolling it out of its 
sheath on the tips of two fingers applied to the peritoneal 
surface under it. 7. Select a point one inch external to the 
inargin of the incision and something over an inch above the 
pubis, through which the perforating forceps, specially devised 
for this purpose, is thrust into the peritoneal cavity. The two 
fingers already in the cavity guard the instrument in its 
passage and place the thread which surrounds the ligament 
within its jaws. 8. The perforating forceps is now withdrawn, 
after removing the clamp forceps from the thread, and both 
thread and ligament are brought up through the perforated 
wound in the abdomen. 9%. While the ligament is held taut, 
fasten it into the wound by a to-and-fro catgut suture passed 
deeply through the ligament and including the tissues on either 
side. 10. Treat the opposite side in the same manner and close 
the median abdominal incision. Only a small loop of the liga- 
ment should be drawn up through the wound. 


A CASE OF COMPOSITE TERATOMA OF THE OVARY. 


Dr. W. E. B. Davis, Birmingham, Ala., read a paper on this 
subject. The author is in doubt as to the nature of the tumor, 
notwithstanding the above diagnosis was made by pathologists 
of high standing. 

Mrs. N., aged 34, married, was the mother of three children, 
had always menstruated regularly, except when pregnant or 
nursing. She noticed a growth in the abdomen two years ago. 
She had menstruated in January before the growth was noticed, 
and then missed her periods until March, at which time she 
menstruated or bled very freely for two weeks. She then 
missed periods until the following October, with no untoward 
symptoms except an attack of colic in August. The move- 
ments were noticed before August. After October she men- 
struated regularly until the following January, missed her 
periods then until October 24, 1899, when a child was born. 
She has not menstruated since. After the birth of the child 
at term, the tumor developed quite rapidly, and on May 7, 
1900, she was operated on, and was discharged as cured June 
9. The tumor was quite large and had a pedicle nearly two 
inches in breadth, quite thick, and which was attached to the 
uterus. The fetus was so large and so well formed that the 
essayist was of the opinion that there had been an ectopic 
gestation, with rupture of the gestation sae and the expulsion 
of its contents into the cavity of a pre-existing ovarian cys- 


toma. From the history of the case, the diagnosis had been 
made of an old ectopic pregnancy. He is still inclined to that 
opinion. 


TREATMENT OF CHRONIC CYSTITIS BY CURETTEMENT OF BLADDER, 
AND INSTILLATIONS OF CORROSIVE SUBLIMATE, 


Dr. CHARLES GREENE CUMSTON, Boston, read this paper and 
therein drew the following conclusions: 1. Sublimate instilla- 
tions will often produce a very great improvement in the dis- 
tressing symptoms met with in both tuberculous and non- 
tuberculous cystitis, such as a diminution in the frequency of 
micturition, a decrease of the pain, an increase in the capacity 
of the bladder and an improvement in the condition of the 
urine. In some cases a complete cure may be had. 2. When 
the instillations fail to produce the desired effect, curettement 
of the bladder is indicated in both tuberculous and non-tuber- 
culous cystitis. 3. In gonorrheal cystitis instillations of sub- 
limate are very efficacious and rapidly subdue pain. 4. Under 
favorable circumstances a radical cure of primary tuberculous 
cystitis may be obtained by curettement when the vesical 
lesions are localized and the kidneys free from the disease. 
Curettement per urethram wil] not allow the surgeon to reach 
the entire surface of the bladder, so that when the lesions are 
extensive they should be directly treated by suprapubic eystot- 


35 
900 


840 


omy. 5. Much relief may be afforded to a large number of 
patients suffering from tuberculosis of the bladder, but who 
on account of the advanced stage of generalized infection are 
in no condition to undergo a more radical operation. 6. When 
cystitis is due to a prolapsus of the genital organs, and when 
hysteropexy, combined with anterior and posterior colpor- 
rhaphy does not relieve the bladder symptoms, curettement 
of the bladder, followed by sublimate instillations, is the proper 
treatment. 

Dr. A. GoLtpsroun does not believe that infiltrations, ete., of 
the bladder can be recognized by the curette at an early stage 
of the diseased process. With this instrument the operator 
ean not detect beginning ulcerations or papillomatous growths 
in this organ. Curettement of the bladder is entirely different 
from that of the uterus, in that the operator does not receive 
the tactile information of intelligence from this instrument in 
the bladder that he obtains from it in curetting the uterus. 
Scraping the bladder, therefore, is done largely at random, 
without any touch sensation to govern the operator as to how 
little or how much surface he shall curette. Under such cir- 
cumstances it is not rational to assume that the mucous lining 
of the bladder will be evenly and uniformly curetted. Uneven 
surfaces or small areas would be left untouched. In the treat- 
ment of infectious cystitis, not tubercular, he has obtained 
good results from a solution of .5 to 1 per cent. of oil of cloves 
in water, 

Dr. J. Henry CARSTENS agrees with the last speaker that 
there are certain points in the bladder that can not be reached 
by the curette. He has had cases of tubercular, gonorrheal 
and septie infections of the bladder which have yielded to the 
judicious application of permanganate of potash. 

Dr. Epwin Ricketts has never tried this method of treat- 
ing cystitis in the female, but it seems to him plausible, and he 
is inclined to try it. 

Dr. Rurus B. HAtu directed attention to the danger of over- 
distention of the bladder with injections. Distention of the 
organ up to the point of causing discomfort to the patient 
should be the limit of safety. 

Dr. JAMES T. JELKS concurred in the statement of Dr. Car- 
stens that permanganate of potash is an invaluable remedy for 
infective disease of the bladder, particularly of the gonorrheal 
variety. A solution of 1 to 6000 is strong enough to begin 
with, the strength being increased in accordance with the indi- 
cations of the particular case. 

Dr. T. J. Crorrorp, Memphis, has performed curettage of the 
bladder several times. If the inflammatory process is confined 
to the neck or thereabouts, there is very little difficulty at- 
tending the curettement of that area of surface. No inflam- 
matory zones would be left to cause further trouble. 

Dr. GOLDSPOHN does not wish to be understood as opposing 
curettement of the bladder in toto, but believes it ought to be 
done under the guidance of the eye or tactile sense. 

Dr. CuMSTON, in closing, referred to the pathology of bladder 
lesions and said they were almost always situated in the tri- 
gonum, consequently this is the portion of the viscus which the 
operator should strive to reach. If the whole bladder surface 
is involved, suprapubic cystotomy is the operation of choice, 
and curettement in such a case would do very little, if any, 
good. He uses the cystoscope in the treatment of this class 
of cases. 

FOUR CASES OF PERFORATED GASTRIC ULCER. 


Dr. Henry Howirt, Guelph, Ont., read this paper. The first 
two cases occurred years ago before the operative procedures 
were commonly known, and had the usual termination, one 
dying within twenty-four hours from the commencement of the 
illness without having had a single symptom indicating the ex- 
istence of the trouble. The other two reported by him are of 
recent date, and the patients were saved by timely operations. 
In one the operation was devoid of any serious diffeulty, but 
im the other the abdomen contained gas and a large amount of 
pus, the colon was enormously distended, requiring to be 
opened, and collapsed before the stomach could be reached. 
There existed also the remains of a ruptured abscess cavity 
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below the transverse portion of larger bowel, the walls of 
which were formed by it together with the coils of small in- 
testine and omentum. This had its origin probably in a slight 
leakage which occurred days before the final rupture. The 
orifice of the ulcer was of sufficient caliber to admit his little 
finger, and was situated in front close to the pyloric valve. 
The surrounding parts were so thickened, dense and nodular 
as to exactly resemble carcinoma of the pylorus and adjacent 
parts of the stomach. A section nearly two inches in length 
had to be removed before the ulcer could be closed. The in- 
testines were previously eviscerated to permit of the room 
necessary to reach the part and to expose the pools of pus in 
the pelvic flanks and other places difficult to reach. The upper 
portion of the jejunum was anastomosed by means of a Murphy 
button to the anterior wall of the stomach. Before doing so 
care was taken to allow for every possible movement without 
causing tension of the proximal arm of gut. After the anas- 
tomosis was completed, theearm of intestine above was stitched 
to the wall of the stomach an inch or more to the right and a 
little above the line of the button. This procedure in his 
opinion overcomes the acute angle and its ill-effects. Drain- 
age-tubes were inserted through perforations made in the flanks 
well to the back and in the lower abdomen close to the pelvis, 
to the outer side of the right rectus muscle. The sutures 
were all removed, except two in the middle of the wound oppo- 
site the umbilicus, on the seventh day. Three hours later the 
patient had a sneezing fit, and the wound tore open from the 
upper angle to the umbilicus, exposing the situation of anas- 
tomosis, and coils of bowel protruded. It was restitched an 
hour later without anesthesia, and no ill-effects followed. The 
patient made an uneventful recovery, and is now for the first 
time in eighteen years free from gastric distress. 

Dr. Dovuetas, Nashville, Tenn., has had two cases 
of perforating ulcer of the stomach in which he urged opera- 
tion, and while preparations were being made to operate on 
one of them, the patient died. In the other operation was re- 
fused. Death ensued some time later. Post-mortem examin- 
ation in this case revealed a perforating ulcer on the posterior 
wall of the stomach; while in the other case the ulcer was 
confined to the lesser curvature. 

Dr. JAMES F. W. Ross, Toronto, called attention to the 
difficulty attending the diagnosis of gastric ulcer in some cases. 
He had operated successfully on one case of perforating gastric 
ulcer. The patient did not know that she had anything seri- 
ously the matter with her. 

Dr. CHARLES GREENE CUMSTON mentioned a case in which 
there was an ulcer of the stomach and one in the vagina, of 
embolic origin, associated with arteriosclerosis. 

Dr. Epwin RICKETTsS narrated the case of a woman, 48 years 
of age, who had had a gastric ulcer for three years. Under 
rectal alimentation she gained sixty pounds in flesh. Subse- 
quently she committed some indiscretion in diet, was again 
taken sick, and consulted another physician, who made a diag- 
nosis of cancer of the pylorus. She went from bad to worse, 
and finally died. Post-mortem examination revealed a_per- 
forating gastric ulcer the size of a lead pencil, situated on the 
anterior surface near the pylorus. 

Dr. A. VANDER VEER, Albany, spoke of two cases of gastric 
uleer which ultimately resulted in carcinoma of the pyloric end 
of the stomach. From the number of cases in which he has 
done gastrointestinal anastomosis, he is satisfied that he has 
had to deal with the cicatrices resulting from gastric ulcers in 
many instances. 

SOME POINTS REGARDING THE SURGERY OF THE GALL-BLADDER. 

Dr. A. VANDER VeER, Albany, N. Y., presented the above 
paper: 

No great reliance is now placed on jaundice as a positive 
symptom. Four interesting and instructive cases are reported, 
and the following conclusions drawn: 1. An early diagnosis of 
cases. 2. In suppuration of the bladder with adhesions, a 
most thorough examination should be made from within by 
digital exploration and use of the probe for any possible deep- 
seated calculi. 3. In prolonged operations on the common 
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duct or hepatic ducts, where adhesions are present, and it is 
difficult to close the incision, after removal of the calculus; 
drainage through the peritoneal pouch by means of the lumbar 
stab is advisable. 4. When the patient is suffering seriously 
from cholemia, with marked eechymotie spots over the body, in- 
tense itching, the blood found in a septic condition, an opera- 
tion is not to be encouraged; it is too late in the vast majority 
of cases for the patient to recover. 5. General practitioners as 
well as the surgeon should place more earnestly before the pa- 
tient and friends the dangers of repeated attacks of gall-stone 
irritation resulting in cancer of the ducts, stomach or liver. 


DIAGNOSIS OF ECTOPIC GESTATION REFORE RUPTURE, BASED ON 


ELEVEN CASES. 


Dr. James F. BALpwin, Columbus, said that in a large num- 
ber of cases an early diagnosis is entirely feasible and will be 
made as a routine when the attention of intelligent general 
practitioners is sufficiently directed to the subject. He said 
that while there are no pathognomonic symptoms of tubal preg- 
nancy, the following points will usually be found in these 
eases: The patient gives a history of several years of steril- 
ity (many exceptions); she has missed a menstrual period, 
two of them (numerous exceptions) ; she has noticed some un- 
usual pains in the pelvis, boring, griping, or colicky in char- 
acter, these pains being situated usually in the region of an 
ovary. She has perhaps within a few days of the time of con- 
sulting her physician had a more or less irregular hemorrhage ; 
perhaps has discharged pieces of membrane which she supposed 
indicated an abortion, and consults her physician with the 
idea that such is the case, owing to the hemorrhage and the 
pain and the suspicion of an existing pregnancy. Possibly, 
however, there has been no suspicion of a pregnancy, as thie 
woman has accepted her sterility as incurable and has dis- 
missed from her mind such a possibility. 

On making a vaginal examination, if the conditions are tay- 
orable, the examiner will find on one side of the uterus. or 
back of it, a fusiform, quite well-defined cystic tumor, about 
the size of a pullet’s egg or a little larger. This tumor will 
probably be quite tender on pressure, will be quite symmetrical 
in outline, and will usually be distinctly pulsating |©= When 
such a tumor is found in a woman in whom we have reason- 
able grounds to suspect a pregnancy; when the uterus at the 
same time is found somewhat enlarged, and having the feel 
of pregnancy, but not enlarged as much as one would expect in 
a pregnancy of so long continuance as the history indicates, 
a presumptive diagnosis of tubal pregnancy is warranted, and 
the matter of an operation should be carefully and without 
delay considered. To render the early diagnosis of ectopic 
pregnancy possible, it is necessary for physicians to learn to 
suspect it, and to examine patients with that suspicion in mind. 
The physician who, without making any examination, tells 
all middle-aged women who come to him complaining of irregu- 
lar hemorrhages that they are merely having the change of 
life, will not likely make an early diagnosis of cancer of the 
uterus, and he will probably tell patients who come to him 
with symptoms of ectopic pregnancy that they are merely 
threatened with a miscarriage. He will make no further in- 
vestigations, and will hence uniformly fail to make a diagnosis. 
The physician, however, who, having in mind the possibility 
of an ectopic pregnancy, thoroughly examines all patients 
whose history and symptoms point to this condition, will in 
a large proportion of cases make a correct diagnosis and by 
prompt intervention will achieve a signal triumph for himself 
and his profession. 

Dr. CHartes A. L. REED said that to make a diagnosis of 
tubal pregnancy before the time of rupture, it is necessary to 
have the patient under observation constantly for a consider- 
able length of time. He had encountered such a case about 
seven years ago, the details of which were narrated. 

Dr. L. H. Larpuey said the only diagnosis of ectopic preg- 
nancy he had ever made was in a case of cancer of the uterus 
where there was no rupture. He did not suspect the existence 
of it until he had removed the tubes and had found indications 
of a developing fetus within the tubes. 
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Dr. ZinkeE, Cincinnati, thinks the diagnosis of ectopic ges- 
tation is easy in some cases if the gynecologist has certain 
symptoms to guide him, namely, loss of blood, either scanty or 
profuse, attended with pain, and a tumor, pulsating in char- 
found on one side of the uterus. In other instances, 
however, the diagnosis is very obscure, particularly in those 
cases in which the ectopic gestation is complicated with a 
normal pregnancy. Such a case was narrated. 

Dr. D. Top GiLtLIAM said that if the gynecologist could 
diagnose most eases of ectopic gestation before rupture has 
taken place, it would prove a great boon to womankind. A 
distinction between tubal pregnancy and intlammatory condi- 
tions should always be borne in mind. 

Dr. J. HENRY CARSTENS does not think cases of extrauterine 
pregnancy are as common as the profession generally supposes. 
The average general practitioner with a good practice observes 
but very few such cases in a lifetime. He spoke of the diffi- 
culty in diagnosis, and said that when this condition was ex- 
pected and operated for, something else is found. 


acter, 


SURGICAL TREATMENT OF UTERINE DISPLACEMENTS. 


Dr. CHARLES A. L. REED, Cincinnati, contributed this paper. 
Attention was called to a couple of modifications of tech- 
nique in the management of a class of cases that is happily 
becoming less and less perplexing. It is not the author’s 
purpose to discuss the relative merits of Alexander’s and 
Mann’s operations, nor to consider the ingenious technique 
of Ferguson. In a majority of cases of retrodisplacements 
that demand operation, the author believes that the intraperi- 
toneal shortening of the round ligaments is the operation of 
choice. It has been his habit during a number of years to 
effect this by making an S-fold in the ligaments and streteh- 
ing them thus folded to the parietal peritoneum along the 
line of Poupart’s ligament. This method has yielded him bet- 
ter results than any which he has previously tried. He has, 
however, become convinced that the parietal fixation of the 
folded ligament is not necessary for the purpose of holding the 
uterus in its normal position, and that the technique devised 
by Mann is all that is required to accomplish this object. His 
application of this technique differs a little from that orig- 
inally adopted by Mann, the modifications being those of con- 
venience rather than of necessity. We give these modifications 
in the language of the author: “.In seizing the round liga- 
ment with hemostatic forceps for the purpose of folding it on 
itself, the tissues are frequently wounded. While the acci- 
dent is not a serious one, it is certainly not desirable. The 
use of two hemostatic forceps for the purpose of effecting the 
fold makes the services of two hands of an assistant neces- 
sary. To obviate these objections, which though of minor im- 
portance are still objections, I have devised a forceps with four 
flat approximating prongs, the whole being an inch across. The 
prongs of the opposing blades approximate with sufficient 
force to hold the ligament, but not enough to induce tissue 
necrosis; while, when approximated, they are far enough apart 
to permit the passage of a medium-sized needle between them. 
The ligament brought up into the field of operation on the 
finger, is seized in its middle third by this instrument, which 
is then held in this position until all of the sutures are applied. 
These are inserted as follows: One interrupted, one fixing the 
loop of ligament to the cornua of the uterus; a similar suture 
is utilized to fix the outer fold of the ligament; a continuous 
suture is then passed between the prongs of the fixation for- 
ceps, its ends being obliquely tied after the instrument is 
withdrawn. 

“A pathologic condition that often exists in cases of long- 
standing flexions and the persistence of which militates 
against the success of any fixation operation, consists of an 
atrophy of the concave wall and a hypertrophy of the convex 
wal] at the point of flexure. In many of these cases, par- 
ticularly when associated with diffuse fibrosis, the elongated 
and hypertrophied wall offers a persistent resistance to the 
maintenance of the normal axis of the organ. To overcome 
this I have, for some time, removed a cuneiform segment from 
the hypertrophied wall, an operation which Thiriar calls 


35 
100 
\ 


842 


- euneo-hysterectomy, and which is applicable in either anterior 
or posterior flexions. To do this the patient is placed in the 
Trendelenburg position. All adhesions between the uterus and 
bladder, or between the uterus and other organs, are carefully 
broken up, any rents in the serosa that may be induced thereby 
being carefully stitched. The uterus is then brought toward 
the incision by gentle, but firm, traction and an ellipse of 
tissue about 1 cm. wide and having a length corresponding to 
the breadth of the organ is removed from the convex side at 
the site of flexure. Care must be taken not to carry this dis- 
section into the cavity of the uterus nor to wound either the 
circular artery or the anastomosing branches of the uterine 
artery. Should the latter accident occur, it is best controlled 
by en masse ligatures, passed deeply into the uterine tissue at 
either end of the yet gaping ellipse. Retraction of the vessels 
generally prevents their isolation and closure by direct liga- 
ture which, when practicable, is always the preferable method. 
After all hemorrhage, except mere capillary oozing, is con- 
trolled, the margins of the ellipse should be carefully ap- 
proximated and closed by a continuous animal suture with two 
or three interrupted ones of the same material. The uterus 
is then dropped back, and after pausing a moment to make sure 
of complete hemostasis, the abdomen is closed without drain- 
age. A further modification of this operation that I have 
practiced with satisfaction in antetlexion consists in stitching 
a reef of the posterior surface of the uterus. I have been able 
by these combined methods to relieve the most distressing and 
persistent symptoms, vesical, uterine, ovarian and neurotic, 
due to otherwise intractable antetlexion of the womb.” 


(To be continued, ) 
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AMERICAN. 

1. Neurasthenia.—The distinction between hysteria and 
neurasthenia is first noted by Eskridge; the latter is not a dis- 
eased, but simply an exhausted and irritable state of the nerve 
centers. Its causes are numerous, but the psychic far out- 
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weigh the physical in this regard; mental depression, anxiety, 
ete., are more exhausting than mental work alone. Various 
diseases, pelvic disorders, indigestion, eye troubles, ete., and 
even bad teeth may have an agency in causing it. Hodge, 
Mosso and others have shown that it has a real pathology in 
cellular changes. Eskridge reviews the symptoms in detail, 
motor, sensory, ocular, mental, visceral, ete., and remarks as 
regards its diagnosis that we must differentiate between it and 
organie disease, hysteria, incipient melancholia and paresis, 
and lastly between genuine and simulated symptoms in medi- 
colegal cases. This last is not always easy; but a slow or 
normal pulse-rate is not indicative of neurasthenia, and if it is 
not increased by exercise or pressure over alleged tender points 
the presence of traumatic neurasthenia is dubious. The 
prognosis is generally good as regards life, the chief unfavor- 
able conditions are heredity, early appearance of the disorder, 
and its long duration. The danger of the drug habit in these 
cases must also be considered. The most important points in 
treatment are prevention, removal of exciting causes, ete. In 
the developed disease the treatment consists of rest, partial 
or absolute, and in many cases isolation. In the severer cases, 
with absolute rest, suitable diet, preferably skimmed milk, 
carefully regulated, is advised, and generally also isolation. 


2. Post-Operative Mental Disorders.—Posey reports 24 
cases of mental disturbances following operations on the eyes, 
and thinks these would be more frequently observed but for 
the faet that hypnotics are generally freely and promptly used 
on the first appearance of mental symptoms. The type is 
rather uniform, a mild restlessness passing soon into an active 
hallucinatory delirium, readily controlled by narcotics; in no 
case Was there permanent damage. He thinks the causes are 
chieily psychic, preoccupation of the patient’s mind with the 
idea of his state and the psychic effects of the operation itself. 


3. Postcritical Temperature in Pneumonia.-—-Fisher re- 
ports three cases of posteritical temperature in pneumonia in 
young children, which he analyzes as follows: 

1. That a posteritical rise in temperature took place in all 
the cases, and that the temperature was somewhat uniform as 
to time, height, and duration. 

2. That while the ratio existing between the respirations and 
the pulse during consolidation was reduced to an enormous 
extent, the ratio existing during the postcritical rise in temper- 
ature was increased. 

3. That these conditions being true, there must have been 
some cause common to all. 

4. That the rise in temperature bore a direct relation to the 
physical signs marking beginning resolution. 

5. That the rapidity with which this secondary rise reached 
its highest point bore a direct relation to the extent of lique- 
faction. 

6. That the rise in temperature was followed by an im- 
proved state of the affected area. 

7. That as the condition in the affected area improved the 
temperature reached normal. 

In conclusion he says that he believes this secondary rise to 
be a frequent one, depending on the absorption of a degenerated 
albuminoid mass containing fever-producing bodies. It is a 
condition which can be diagnosed, the diagnosis of which gives 
a great deal of satisfaction, and allays much uneasiness, not 
only to the physician, but to anxious parents and friends. 


7. Joint Disease.—In the conclusion of his paper Phelps 
holds that the action of carbolic acid, as he employs it, is by 
uniting with albumin of the tissues, forming an antiseptic al- 
buminoid or albuminate. His method is described as follows: 
The abscess cavity is laid open. The opening into the capsule 
is found and enlarged and the joint explored. If there is ex- 
tensive bone disease, the incision is lengthened and the capsule 
of the joint freely divided for half or two-thirds of its entire 
circumference, the head of the bone pulled out from the socket, 
the curette freely used, and the joint thoroughly irrigated with 
bichlorid solution, one to one thousand. The joint is now 
it is allowed to remain one 
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minute by the watch, after which the joint is thoroughly 
washed out with pure alcohol, and finally the alcohol is washed 
away with a 2 per cent. solution of carbolic acid. Instead of 
packing the wound or sewing it up, or introducing the collap- 
sible rubber drainage-tube, he uses the largest glass tube that 
the cavity will take, which extends down to the joint and is 
just flush with the skin. This tube not only admits of perfect 
drainage, but enables the surgeon to see, day after day, just 
what is taking place in the joint. If further suppuration or 
extension of disease takes place, it is usually treated through 
this large glass tube by curetting and the use of carbolic acid 
and alcohol. Packing can be introduced through the tube to 
secure perfect drainage from the joint. These tubes vary in 
size from half an inch to two inches and a half, and they are of 
various lengths. A drainage-tube for a small child should be 
about an inch in diameter. In other words, the glass tube is 
fitted to the parts, as large as they will take, and one can 
readily see the immense advantage the surgeon has day after 
day if he can examine the diseased area down to the very bot- 
tom of the joint. The tube is worn until granulations fill in 
from the bottom of the wound. He removes diseased bone 
freely, but in his seventy cases thus treated he excised the 
head twenty times, while with the old methods he would have 
done this at least fifty times. His results are certainly good; 
he does not regard the carbolic acid, however, as a specific but 
as simply an auxiliary to good surgical work. 


9. Malignant Disease of the Larynx.—-Delavan analyzes 
and criticises the statistics of laryngeal operations for malig- 
nant disease, showing not altogether discouraging results. He 
reiterates, however, his earlier expressed opinion that the in- 
discriminate performance of capital operations on the larynx 
should cease, and suggests a careful scientific test by the most 
experienced and successful operators with the best appliances 
and assistance, with thorough following up of their cases. 
Then, he says, “it will soon be learned whether the radical ex- 
tirpation of laryngeal epithelioma is a justifiable procedure or 
whether, as seems probable, the practical necessities of these 
cases must be met by means less hazardous to the life and com- 
fort of the patient and more certain of complete and lasting 
success. Let us hope that the triumphs of iodid of potassium 
and the toxins of erysipelas may find their parallel in the suc- 
cessful remedy for epithelioma.” 


10. Telephone Paralysis.—Rice reports two cases of partial 
vocal paralysis apparently due to excessive use of the telephone, 
and suggests caution against its faulty use, or in case of its 
producing symptoms of nervous exhaustion. 


12. Snake Poison.—This article is of considerable length, 
and only a few of its important points can be noticed. It 
describes the different kinds of venomous snakes, the various 
poisons, their physiological effects according to the different 
origins. It calls the sequela of the cobra bite an acute bulbar 
paralysis of the most furious and vehement type, while the 
poison by the viper snake has an analogy in acute ascending 
spinal paralysis, the last stage of which exhibits alike bulbar 
symptoms and inhibition of respiration. There is no question 
but that snake poison is both a nerve and a blood poison. It 
acts directly on the germicidal power of the blood, which ac- 
counts for the rapidity of decomposition. It has been an often- 
recommended custom to suck the wound or apply cups. He 
does not advise this procedure unless free scarification is 
first performed. Ligatures are useful in preventing ab- 
sorption. This is the first recommendation in the treatment. 
The chances of neutralizing the poison are limited and the 
question is: What can we do to hasten the excretion? The 
kidneys are probably themselves affected, hence it is doubtful 
whether we should try to increase their activity. Diaphor- 
etics have also had dubious results. It seems probable, how- 
ever, that a certain amount of the poison is eliminated through 
the stomach; to give emetics may bea rational treatment. The 
author seems to think that the use of saline solution trans- 
fused into the veins is a somewhat promising measure, and a 
trial of artificial respiration is justifiable. 
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has been claimed to be a specific, has been extensively used, 
but the results are not convincing. In conclusion the author 
speaks of the use of immunizing the serum and its promise in 
the future treatment of these accidents. To sum up, the most 
commendable treatment, he says would be that one or more 
tight ligatures should be made above the wound, followed, per- 
haps, by deep scarifications; then injections of antivenene, if at 
hand. If the latter can not be had, injections should be made of a 
solution of hypochlorite of lime, 1 to 60, at several points near 
the bite and elsewhere. Stimulation, if necessary, by either 
strychnin or atropin or alcohol; hypodermoclysis of physio- 
logical saline solution; lavage of the stomach; artificial res- 
piration for hours; and, not least of all, continuous encourage- 
ment of the victim, for a deep mental prostration goes together 
with the physical depression of the nervous centers. 


13. Erosions of the Stomach.—Quintard reports a case of 
gastric erosion and sums up his conclusions, which are similar 
to those of Drs. Einhorn and Pariser, as follows: “1. That 
from time to time we see patients in whose stomach washings 
are repeatedly found small fragments of the gastric mucous 
membrane; on an average one to four of such pieces are found 
in a washing, their size varying from 2 to 7 em. long and about 2 
to 3 em. wide; that the repeated finding of such pieces of 
mucosa in the wash water shows that we are dealing with a 
case of erosion. 2. That such erosions occur under varying 
pathological conditions, and that as a consequence the fune- 
tional signs vary accordingly. 3. That the exact etiology and 
pathology of such erosions are at present not definitely known; 
that in the great majority of cases at least where such tiny 
fragments of mucous membrane are found in the wash water 
the patient gives a definite and peculiar clinical history dis- 
tinct from that of round ulcer or from the exulceratio simplex 
described by Dieulafoy. 4. That as a consequence these cases 
should be regarded as a distinct class clinically and treated as 
such.” 


14. Tuberculosis of the Testis.—The chief point in 
Moscheowitz’s paper is that the radical operation for removal 
of a tubercular testis includes also the removal of the vas 
deferens and the seminal vesicle. He shows that the same 
may be detached surgically by three separate routes: 1, by the 
inguinal route; 2, by the sacral route, and 3, by the perineal 
route. A comparison of the three methods he thinks will re- 
sult favorably to the latter, as it has certain advantages over 
the others. Operation by the inguinal route seems to be very 
difficult and the extensive stripping off and not impossible 
injury to the peritoneum can not be an indifferent matter, and 
the extreme depth in which the operation has to be carried out 
bars an inspection and treatment of the possible infected pros- 
tate. The sacral route in any of its numerous modifications is 
so extensive that it must be considered complicated and danger- 
ous. 


15. Liver and Elimination.—Davis refers first to a former 
paper in which he pointed out the importance of the liver as 
an organ of nutrition. In his article he attempts to show that 
this organ is also the most important eliminative organ of the 
body. 

16. Talipes Calcaneus Paralyticus.—Gibney, after report- 
ing several cases, says that almost any appliance which is worn 
night and day, the management of which is taken completely 
out of the patient’s hands, should bring good results. He has 
used mostly plaster of Paris and is somewhat prejudiced in its 
favor, but he can readily see how other dressings may be 
equally effective. 


17. Occupation and Tuberculosis.—The etiology of tuber- 
culosis is investigated by Freudenthal. He admits that statis- 
ties show that there is an increase of tuberculosis with a dim- 
inution of income. The most important thing, however, he 
thinks is occupation, and he has studied 1576 cases treated at 
the Montefiore Home in New York during the past ten years, 
especially noting the occupation of each, and found that tailors 
are particularly liable to the disease. This may be due to 
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their bent position, lack of proper exercise and other causes, 
and he expresses his opinion elsewhere that consumption is 
primarily a trophoneurotie affection of both a general and 
local nature, and that the invasion of the tubercular bacilli 
takes place at a later stage. He quotes Dr. Solis-Cohen as 
not of the opinion that the tubercle bacillus of itself originates 
the disease. He thinks this notion is spreading here and 
abroad, although not perfectly correct. In his opinion he says 
that occupation has an agency in the etiology of pulmonary 
tuberculosis in so far as it is sedentary and involves confine- 
ment within doors. 


18. Giant Cells.—The chief aim of Warthin’s article is to 
point out the confusion which exists in the recognition of the 
giant cells found in the pulmonary vessels, and the fact that 
at present there are no means of differential diagnosis as to 
whether these cells are of placental, spleen, or bone-marrow 
origin, and that the significance of such metastasis needs to be 
cleared up by further investigation. 


19. Stomach Disturbances and Post-Apoplectic Tempera. 
ture.—-Winter believes that the continued high temperature 
of apoplectic cases, at times irregular in its fluctuations, may 
be dependent entirely upon the absorption of infective mate- 
rial in the alimentary canal and that the best treatment is the 
use of hydrogen dioxid. He mentions several cases where this 
treatment was adopted and thinks that they demonstrate pos- 
itively that the temperature following the apoplectie stroke is 
due in part to this absorption. It has been his practice to give 
the drug combined with an equal quantity of chemically pure 
glycerin. 


20. Radical Cure of Hernia.—lIn the statistics of 98 cases 
of hernia in his own practice Dr. Warren includes 74 of in- 
guinal hernia, 7 of femoral hernia, 12 of umbilical hernia and 
5 of ventral hernia, all operated on between 1898 and 1900. 
He separates them into two groups, those operated upon be- 
tween 1888 and 1894 and those subsequent. There is quite a 
notable showing in favor of the latter; the percentage of septic 
operations is decidedly lessened in the latter period. He finds 
that silk has given better results than catgut. As regards re- 
currence, following the same rule as to the time of operation 
those subsequent to 1894 show that improved technique had an 
important influence upon the result. The percentage of perfect 
results is nearly as good as that laid down by Bull and Coley 
in their last article in the “International Text-Book of Sur- 
gery.” The age and station in life are noticed as influencing 
the results. In children there is always a chance of cure by 
the truss, and children who have parents capable of exercising 
constant and intelligent care can be treated mechanically, but 
when the chances of such care are uncertain, or there are any 
complications, operation is advisable. Warren disagrees with 
Bull and Coley in their statement that fifty years is the age 
limit for operation in adults. Certain points in the technique 
of the operation are noticed, such as the emptying of the sac, 
removal of omentum, preparation of the skin beforehand, which 
is of great importance, as it is difficult to render it perfectly 
sterile, ete. 


21. Actinomycosis.—Actinomycosis is probably, according 
to Porter, a less rare disease than commonly supposed. Ex- 
amination by microscope is absolutely necessary for a posi- 
tive diagnosis. He reports eight cases. It is practically im- 
possible, he thinks, to make a clinical diagnosis of the disease. 
Recurrent abscesses about the jaw, not connected with tuber- 
cular glands, should arouse suspicion. The presence of the 
so-called sulphur granules in the discharge is not by any 
means conclusive and the microscope should be depended on. 
With reference to treatment, two facts, he says, speak strongly 
for the self-limitation of the disease in the majority of cases. 
1. Though it can not be a rare affection, few cases enter the hos- 
pital with advanced actinomycosis of the jaw, and it seems 
therefore certain that many recover after simple incision of the 
abscess, and even through a natural rupture of it. 2. It is 
surprising to find, on microscopic examination of sections, how 
infrequently the colonies are found in the walls of the abscesses, 
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though the pus contained many graules. The surrounding 
connective tissue probably proves an effective barrier to the 
spread of the disease. Many cases are cured by simple opening. 
The individual case and the severity of the infection must de- 
termine the choice between curetting and cauterizing and a 
more radical excision. lodid of potasl in doses of 20 grains 
three or four times a day has distinctly influenced some cases 
for good and should be used in connection with the loeal treat- 
ment. 


27. Pelvic Reflexes of the Heart.—Robinson holds that 
the heart is particularly affected by diseases of the generative 
organs of women. He knows of no organs so manifestly dis- 
turbed in the menopause, and he figures out the mechanism 
with the various sympathetic ganglia and their connection with 
the automatie cardiae ganglia. 


32. Anatomical Relation of the Neuron to Nervous 
Diseases.—Barker gives an interesting historical review of the 
rise and progress of the neuron theory and in conclusion offers 
his own views in the following: The formulation of the neuron 
doctrine was the equivalent of applying the doctrine of cell- 
units to the nervous system. The actual application to the 
nervous system at so late a date of a doctrine long known and 
generally appreciated for the other tissues of the body is ex- 
plicable by the fact that it has been only recently that it has 
been possible to replace the mistaken conception of the extent 
of a nerve-cell formerly held by the true conception. If the 
term “nerve-cell” called up in mind the idea which we now hold 
of the biologie unit in the nervous system there would be no 
necessity for the use of the word “neuron.” But until the 
text-books have been expurgated and the nomenclature em- 
ployed by teachers and writers becomes more precise, some 
word other than “nerve-cell” would seem necessary. Any one 
who has the idea of “contact-relation” inseparably connected in 
mind with the term “neuron” would do well to give up the use 
of the word and to use “nerve-unit” or “complete nerve-cell’ in 
its place. But for those who have never considered the theory 
of contact-relation as a necessary part of the neuron doctrine, 
but have regarded the neuron as the unit in the nervous system 
corresponding to the cells in other parts of the body, the term 
can be definitely retained and even employed with reverence on 
account of its historical significance. 


33. Pathologic Changes in the Neuron.—Spiller’s article 
is an elaborate one, which is not easily abstracted in detail. 
He finds that on the whole there is a tendency for the whole 
neuron to undergo alteration when it is attacked by disease or 
injured experimentally, but that one portion may be more re- 
sistant than the rest and may recover even though at first 
affected, although the end in union with the cell-body may 
finally atrophy. The earlier in life the lesion occurs the less 
the resistance. From these facts we have some evidence of the 
individuality of the neuron. The restriction of any degenera- 
tion to any particular set of the neurons is discussed at length 
in the light of his own and others’ observation, and he finds 
that there is no doubt that this does exist, but that tertiary 
degeneration, understanding by that term degeneration of an- 
other series of neurons resulting in secondary degeneration of 
a series of the neurons nearer the origin of the impulses, do not 
seem to be very frequent. There is no positive evidence ap- 
parently of degeneration of the cells of the anterior horn from 
lesions of the posterior roots, and he knows of no evidence that 
disease of a sensory neuron ever results from disease of a motor 
one. The fact that degeneration may actually pass from one 
neuron to another does not prove that neurons do not exist. It 
is certainly not common for systemic disease to spread ir- 
regularly to neighboring areas. 


34. The Conception of the Nervous Diseases and the 
Neuron Doctrine.—Sachs finds that the neuron theory is of 
“distinct assistance in the interpretation of toxic disease affect- 
ing at one and the same time the peripheral and central nerv- 
ous systems, while in some instances involving only one or the 
other, and not both parts; it had shed some light on the per- 
plexing questions of the relations of the various forms of pro- 
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gressive muscular atrophy, and on the early morbid changes in 
tabes. It may be of some further he!p in our understanding of 
combined scleroses. More than this ean scarcely be claimed 
for it; if it shall have accomplished all of this, and shall be 
able to stand the test of further sane criticism, it will be en- 
titled to the consideration it has already received.” 


35.—See abstract in Tue JouRNAL, xxxiv, p. 977. 


39. Insane Hospitals.—Rogers reviews the develo} t of 
insane hospitals and gives his ideas as to their construction 
and furnishings. 


40. Huntington’s Chorea.-—After first reviewing the lit- 
erature and opinions on this disorder with special reference to 
the pathologic findings, Good reports a case in detail which was 
observed by him in the Michigan Asylum at Kalamazoo. ‘There 
was an atrophic brain with adherent thickened dura, thicken- 
ing and opacity of the arachnoid, and other evidences of chronic 
inflammatory and irritative troubles. | Marked pathologic 
changes were found in the cerebral cortex, the disintegration 
of the cells and engorgement of the vessels. During life there 
was a progressive dementia corresponding with some of these 
pathologie conditions. 


41. Paresis.—Berkley reports a case of paresis in which 
death was caused during an attack of lobar pneumonia by mul- 
tiple thromboses of the cerebral vessels due to changes induced 
by toxie products with multiplication of bacteria in the blood 
morphologically identical with the bacillus coli communis. 


43. Separate Provisions for Tuberculous Patients.—Har- 
rington’s paper gives the statistics of tuberculous disease, espe- 
cially pulmonary tuberculosis, in the different sections of the 
country, showing that while in the New England states the 
deaths frem this cause are hardly greater than in the general 
population, it increases in other sections, and in the Southern 
states causes one-fifth of all deaths. He has made inquiries as 
to the separate provisions for cases of tuberculosis in insane 
hospitals and finds that in several states, notably in the West 
and middle West, active measures are being taken toward this 
end. 


45.—New York State Laboratory.—Wise reviews the 
records of New York State as regards pathologie work in its 
asylums, and specially the recent differences of opinion between 
the director of the State Pathologic Institute and the asylum 
authorities. He maintains that the institution should be con- 
tinued, but that its teaching function should be more thor- 
oughly exercised than has been the case in the past. 


46. Suicide.—The statistics of suicide in the different coun- 
tries are touched upon by Styles. and he finds a marked in- 
crease with advancing civilization. While suicide, as a rule, 
is less common in catholic than in protestant states, the lowest 
figures are found in such almost exclusively protestant coun- 
tries as Sweden and Denmark. He says little benefit comes 
from the laws making suicide an offense of any kind or from 


special legislation to prevent the act, while moral coercion is 
more or less effective. 


47. Studies in Neurasthenia.—Pearce’s article concludes 
from clinical and laboratory studies that neurastheniec condi- 
tions are associated with the circulation of such an irritant as 
uric acid in the blood. The vicious circle of disturbed metab- 
olism being established in the toxie action on the nerve cen- 
ters and the nutritional functions, the treatment should be 
directed to dietetic and nutritional methods, with a careful 
study of the individual idiosynerasy in each case. 


48. Degeneracy.—Everts finds that degeneracy is an inev- 
itable consequence of civilization with its marked deviation 
from the original, or typical, human conditions. If by remedy 
we mean that the degenerate can be regenerated, there is none, 
but we may rest assured that providence is working in its 
way for the general progress of the race. 


50. Degeneracy in the Army.—\Voodruff points out the 
conditions of degeneracy that are observed among recruits, 
some of them slipping through by careless examination and be- 
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coming the black sheep of the army and the deserters. He 
gives a number of illustrations of this type, and in conclusion 
he mentions the army musicians as showing some marked varia- 
tions from the average soldier. With the high musical sense 
there seems to be a liability to inferiority in-some other ways, 
for they possess physical stigmata in far greater proportion 
than does the average soldier. ‘They have to be managed by en 
tirely different rules of discipline. 


57. Enuresis in Children.—The physiology and causes of 
enuresis and irritable bladder in children are noticed by Bier- 
hoff, and he considers that it is a result, as a rule, of a com- 
bination of conditions, the exciting cause being an abnormally 
increased irritability of the mucous membrane, most marked at 
the sphincter and sometimes in addition at the trigonum 
visice, or sometimes, in the male, of the prostatic urethra, 
and the cause of the heightened reflex irritability is to be 
sought either in a hyperemia or an inflammation of the vesical 
neck, the sphincter, or deep urethra, either singly or in com- 
bination. He has observed this condition in adults and believes 
that in children the cause is the same. In the normal bladder 
the mucosa has a low grade of sensibility and the tonic con- 
traction of the sphincter is voluntarily inhibited, but in the 
abnormal hyperemia of the inflamed bladder the nerves are re- 
sponsive to a far weaker stimulus, and added to this an in- 
creased nervous irritability from general systemic conditions, 
the effect is readily explained. He reviews the various reflex 
causes, ete., and their relation to treatment, in detail. 


58. Infantile Scurvy.—Gilbert describes the symptoms and 
reports cases of this disease, and considers it is caused by the 
use of any single food, excepting mother’s milk, continued for 
too long a time. The artificially prepared proprietary foods, 
of which there are so many in the market, are especially to 
blame. The remedy is simply fresh, wholesome food, with 
fruit juice. 

60. Etiology of Tuberculosis.—McClintock reviews the 
theories as to the cause of tuberculosis and states the prob- 
lems that are not yet fully solved in regard to it. -He shows 
some of the difficulties in recognizing the cause that produces 
it, and says that we must remember in testing guinea-pigs, for 
example, that we are using animals very many times as sus- 
ceptible to inoculation as man is. Because we have tubereu- 
lous milk, and the feeding of it in large quantities to guinea- 
pigs will produce the disease, it does not follow that this is the 
index of human danger from the same cause. We have yet no 
satisfactory explanation of the latency of tuberculosis. Some 
authorities believe that there must be an undiscovered spore- 
stage of the germ which may lie dormant for years, some 
authorities holding that this spore is the cause of all infection. 
He notices the recent views of Blos and Volland as to juvenile 
tuberculosis and the importance of predisposition. The 
number of those who are satisfied with the statement that the 
tubercle germ is the sole and sufficient cause of tuberculosis, 
the pure infectionists, grows less, he says, each year. He thinks 
that we will eventually find that some certain chemical con- 
stitution of tissue, a diathesis, if you please, is essential in the 
production of tuberculosis and that back of the tubercle germ 
lies this essential cause. 


62. Some Causes of Appendicitis.—Walker points out that 
the vermiform appendix is in the first place a rudimentary 
organ of low vitality. It has a great absorptive power and 
poor nutritional facilities. The appendix being a small hollow 
viscus, when once inflamed it is liable to become strictured and 
encourage further trouble. The possibility of its becoming 
bent or kinked is also a danger. The great danger, however, he 
thinks, is the possible extension of a catarrhal inflammation 
from the cecum to the appendix and its subsequent invasion by 
more or less virulent germs. 

64. Pichi.—Aronstam describes the botanical character of 
Fabiana imbricata, Ruiz and Pav, and its chemistry. He finds 
it contains minute quantities of: 1. A crystallizable alkaloid 
of bitter taste and neutral reaction, forming salts with acids, 
that he calls fabianin or pichin. 2. A neutral principle rich in 
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carbon, insoluble in water, tasteless and inert. 3. A_ fluor- 
escent body analogous with esculin and classed among the 
giucosids. 4. A volatile oil. 5. A bitter resin on which the 
action of the drug depends. It is best used in the form of a 
tluid extract in combination with an alkaline aromatic and in 
doses of 10 to 40 minims every three or four hours. It is a 
stimulant and alterative to secretions in general, and a seda- 
tive to the mucous membranes, especially to the urethral 
mucosa, and has a high reputation in Chili in the treatment of 
urinary diseases. He has found it valuable in urethritis. It 
is said to expel calculi by its stimulating action on the mus- 
cular fibers of the urethra. He reports a case in which it was 
used in urethritis. 
69.—See abstract in THE JourNAL of July 7, p. 51. 


70. The Sac in Large Inguinal Hernia.—The object of 
this paper is to emphasize one point in the technique of opera- 
tion for very large inguinal hernia. What the author under- 
stands by very large inguinal] hernia varies trom the size of a 
child’s head to an adult’s head or larger, and the special point is 
management of the sac. In small hernia the sae is almost in- 
variably removed, but in these cases it is so large, its walls so 
thickened, and its connection with hypertrophied tissue so much 
more intimate that its removal is therefore attended with 
danger of laceration and frequently with more or less trouble. 
some oozing of blood or hemorrhage. Harris reports several 
cases in which instead of attempting to remove the sac from 
the scrotum he has allowed it to remain, and in two of the 
three there was no trouble whatever. In one there was a 
thrombosis, hemorrhagic insufflation of the testicle and slough- 
ing. The first impression would be that in leaving so large a 
sac eysts or hydrocele would develop, but such has not been 
the case in his own experience or in the cases reported by 
Kramer. The advantages of this treatment are: 1. Saving of 
time during the operation. 2. Avoiding danger of sloughing 
of tissue. 3. Less danger of sepsis. 


71. Submersion in the Treatment of Wounds.—The use 
of the hot bath in poisoned wounds, to which attention has 
recently been called by Fraser, is here noticed by Hodges, who 
claims that he has been the only American advocate of the 
treatment since the publication of Dr. Frank Hamilton, over 
twenty-five years ago. His extensive experience with the pro- 
cedure, he claims, warrants the following practical conclusions: 
1. Continuous submersion even for long periods—two or three 
months if necessary—is altogether harmless. 2. That it may 
be easily secured anywhere by anybody possessing an ordinary 
degree of ingenuity. 3. It will almost instantly limit infec- 
tious gangrene and contro] the resulting septicemia and spane- 
mia. 4. It will quickly relieve the pain and discomfort of 
phlegmonous inflammation or cellulitis. 5. [t will speedily 
and readily reduce temperature and pulse and overcome the 
consequent depression of the patient’s vital forces. 6. The 
temperature of the bath is immaterial, except when below that 
of the room it more promptly reduces fever and many bacteria 
will not develop at this temperature, while such as do so, de- 
velop less vigorously than at a slightly higher temperature. 


72. The Diazo Test.—Salisbury describes the diazo reac- 
tion and its clinical application and finds that it is of value in 
a number of diseases, especially typhoid and tuberculosis; in 
the latter it may serve a valuable purpose in estimating the 
stage of the disorder. He thinks it should be more frequently 
used by the practitioner. 


77. Club-Foot.—The general belief that club-foot is incur- 
able in the adult is contested by McKenzie, who has had ex- 
perience with a number of cases averaging 26 years of age, of 
which he gives the particulars and illustrates a few. In the 
cases reported there was no operative interference other than 
subcutaneous cutting. The average time from the first opera- 
tion until the patient was able to walk and be about was 
three months. From his experience he believes that neither 
operation on the bone nor open incision is called for to relieve 
the condition excepting in a very small proportion of cases, 
less than 5 per cent., and the result is better where there has 
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been no cutting other than the subcutaneous one. The treat- 
ment is no longer than on patients where the open incision is 
made. Whatever method is adopted any detormity of the foot 
should be fully corrected before the relation of the foot to the 
leg is interfered with. In all the twenty-eight feet referred 
to, the result is very encouraging, and the age of some of these 
patients, 30 and 43 years, with satisfactory results, renders it 
comparatively certain that age by itself is not a serious barrier 
to treatment. 

80. Exploratory Incision in Obscure Brain Lesions.— 
Cockburn reports several cases of operation on the brain, one of 
which revealed nothing especial though improvement followed. 
He thinks that exploratory incision might be more frequently 
resorted to with advantage when distinctly localizing symptoms 
are not present. If after all the modern remedies have been 
tried, all constitutional conditions excluded, and the patient 
fully understands the experimental nature of the procedure, he 
thinks the exploratory incision is justifiable. 

84.—This article has appeared elsewhere. 
of August 11, § 16, p. 385. 


See Thr JOURNAL 


85. The Islands of Langerhans.—The following are the 
conclusions in Opie’s article: 1. The islands of Langerhans are 
composed of cells having the same origin as those of the gland- 
ular acini but forming structures which are independent of the 
secreting apparatus and in intimate relation with the vascular 
system. 2. In the splenic end of the cat’s pancreas they have 
a definite position within the lobule, each of which contains one 
of these structures. 3. In the human pancreas they are more 
numerous in the splenic extremity or tail than elsewhere. 
Similar variation in their number is observed in cats and dogs. 
4. Prolonged stimulation of the gland does not, as claimed by 
Lewaschew, transform groups of acini into islands of Langer- 
hans. 

86. Connective Tissue in New Growths.—White has 
studied the character and the distribution of various kinds 
of connective tissue, by different methods. His article is ac- 
companied with handsome illustrations of the findings of some 
of these. His conclusions are as follows: |. Elastic fibers are 
frequently present in new growths: in the stroma; among the 
cells; around the blood-vessels, and in breast tumors around the 
lactiferous ducts which have been included and invaded by the 
growth. 2. When present they are usually in connection with 
pre-existing elastic-tissue elements in the original tissue in 
which the growth has arisen. 3. Sarcomata present a large in- 
crease in connective tissue and possess an exceedingly fine in- 
tercellular network. 6. The digestion methods present a pos- 
sible means of diagnosis between carcinomata and sarcomata 
in doubtful cases. 7, Uterine myomata have a very large 
amount of connective tissue both of a white fibrous and retic- 
ular nature, possessing a connective-tissue capsule for each 
muscle-cell; and would be more correctly termed fibromyomata. 


88. Congenital Moles.—The literature on the nature of 
nevus cells and the transformation of moles to malignant 
growths has been studied by Whitehead, who reports two cases. 
He thinks it will serve to call attention to the fact that tumors 
may spring from congenital moles which present the same proc- 
esses as those going on in the melanotiec tumors, with the ex- 
ception that they totally lack true melanotic pigment. 


89. Inorganic Ferments.—Jones notices a paper bearing 
this title by Bredig and Mueller von Berneck, which points out 
certain analogies between the action of ferments and the con- 
tact-action of metals. In order to determine whether there 
was any close relation between the action of organic ferment and 
finely divided metals they studied the decomposition of hy- 
drogen sulphid, ete., which reduce quite considerably the action 
also by finely divided metal. Jones reviews the chemical equa- 
tions showing that the decomposition of hydrogen dioxid by 
colloidal platinum is a monomolecular reaction, the platinum 
itself not entering into it. He finds a still more striking an- 
alogy between the action of platinum and organic ferments in 
the action of certain poisons such as hydrocyanie acid, hy- 
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drogen sulphid, ete., which reduce quite considerably the action 
of platinum on hydrogen dioxid. He thinks there has been 
enough done to show that this is a very promising field for in- 
vestigation, and while it is impossible to say to just what it 
may lead, it is a step in a direction which is full of promise 
as possibly throwing light not only on chemical and physical, 
but also on biological problems. 


97. Dilatation of the Stomach.—Robinson calls attention 
to a cause of stomach dilatation in visceral ptosis by pressure 
on the duodenum by the superior mesenteric artery, vein and 
nerve. He has studied this subject for several years and illus- 
trates his paper with diagrams or sketches showing the 
mechanism. He has not found any records in the literature of 
this cause having been noticed and therefore considers it as 
an origina] observation by himself. 


§8.—See also abstract No. 58, above. 


106. Chronic Kidney Disease.—Two kinds of the common, 
or at least commonly recommended, treatment of contracted 
kidney are noticed and also the recommendation of the milk 
diet and alkaline waters, which have been extended into regular 
drink cures at favorite health resorts. One point mentioned 
is the regulation of the allowance of albumin, especially the 
condemnation of red meats for this class of patients. Snyder 
thinks there is no basis for this, but that it has simply been 
handed down from one treatise to another without any rea- 
sonable evidence or argument in its support. The most im- 
portant point, however, is the question as to the restriction of 
liquids. In nearly all the newer works there is either nothing 
said as to the amount of liquids to be allowed or they recom- 
mend a liberal allowance of them for the better flushing of 
the kidneys. After six years’ careful study of the subject 
Snyder believes that very often patients with contracted kid- 
neys can be helped to a very great extent by the restriction of 
their consumption of fluids. This is most shown in advanced 
stages of contracted kidney in which attacks of cardiac asthma 
have already appeared and there is, besides hypertrophy of 
the left ventricle, considerable dilatation. He believes that the 
practice of flooding the system with fluids in this condition is 
of immediate injury to the patient and mentions cases where 
he has seen this result. His conclusion, which he thinks en- 
tirely justified by his clinical and experimental studies, is 
that in the case of patients with contracted kidneys neither in 
the stage of relative euphoria, nor in the stage of beginning 
cardiae weakness, nor in chronic uremic phenomena, is elimina- 
tion of the most important products of tissue metamorphosis 
ever impaired through lessening of the liquids to 1% quarts 
per day. In no single observation was this the case, though in 
a few instances there was the contrary resalt, viz., the in- 
creased elimination of nitrogen and urinary salts with the les- 
sening of fluids. As regards albumin, the absolute daily 
amount of the urine fell off with the smaller injection of fluids 
and in practice the proportion of albumin is exclusively and 
erroneously considered. This fact is important, as otherwise 
one might be led through the lessening of the liquid to er- 
roneously think that the albumin had been greatly increased. 


108. Unusual Symptom of Appendicitis.—The special 
symptom here noticed by Thomas was observed by him in a 
boy of 16, in connection with perforation, which was relieved 
by operation. The symptom consisted in intense pain about 
an inch back of the meatus urinarius on the under surface of 
the penis. The mechanism suggested by the writer is that it 
is a reflex from the appendix transferred through the hypo- 
gastric plexus. 


109. Climate in Tuberculosis.—Crosson’s article is a state- 
ment of the advantages of New Mexico as a sanatorium for 
the tuberculous, and he thinks that region will be the resort of 
the future for the victims of this disease. 


112. An Unrecorded Case.—Baier reports quite fully, 
though lacking some details which could probably have been 
furnished had she been the physician in charge and taking full 
notes at the time, the case of a clergyman wnose symptoms 
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were attributed at first to rheumatism and later to intermit- 
tent spinal inflammation, but which finally turned out to be 
one of intrathoracic tumor and osteomalacia. There was 
pressure from caleareous growths on the inside of the spinal 
canal, which probably was responsible for many of the peculiar 
symptoms observed. The patient finally succumbed from an 
attack of cholera morbus, and at the post-mortem, besides the 
lesions found, the viscera and organs were generally reported 
to be in a healthy condition. 
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The Lancet, September 8. 

The Expectancy of Life in Cases of Cancer of the 
Breast. Artuur E. BARKER.—The author analyzes the statis- 
tics of operation for excision of malignant diseases of the 
breast and gives the following surgical axioms as those that. 
have come to be pretty generally held and acted on in the 
treatment of these conditions: “1. An excision of the breast to 
be effectual must be early. 2. The overlying skin, subeutan- 
eous fat, pectoral fascia, axillary fat and glands with the en- 
tire breast must be widely and deliberately removed. 3. Dur- 
ing this dissection all division of carcinomatous tissue should 
be avoided, and, if inevitable, freshly sterilized instruments, 
ete., must be used. 4. As little direct handling of the parts to 
be moved as possible should take place. 5. Arrest of all im- 
mediate bleeding should be accomplished, preferably by forci- 
pressure, and, if not, by ligature; and subsequent oozing by 
elastic pressure and bandaging. Rest for the wound and the 
patient should be secured for at least two weeks. 6. All this 
extensive removal can be accomplished with but little risk to 
the patient in fairly early cases. 7. When the disease has 
infected the muscles palliation alone can be expected from sur- 
gical interference, and it is questionable whether very exten- 
sive operations involving risk from shock ought to be per- 
formed with only this end in view. Indeed, the apparently 
paradoxical rule—which, for my own part, I have followed of 
late—appears to be justified, viz., that the more localized the 
primary focus of carcinoma in the breast is, the more wide- 
reaching should be the excision on the above lines. That is to 
say, there is in such cases a fair prospect of complete eradica- 
tion of the disease by a wide-reaching operation, and therefore 
it is justifiable to run some risk of shock. The converse rule 
appears also to have much to recommend it, viz., that the more 
wide-reaching the disease the more clearly should the operator 
keep mere palliation in view, and by limiting his operation 
avoid the risk of extreme shock.” It seems from the results 
thus far recorded that the expectancy of life is improving as 
time goes on. Over 33 per cent. of modern cases live more 
than three years after the operation, but we can not call these 
cured, since many of them die from recurrence. Local recur- 
rence is not so common; it has generally been in internal 
regions. This is another good feature, since local recurrence 
is most depressing, while internal generalization is often not so 
much so. 


On the Pathology and Therapy of Angina Pectoris. 
TuHEopoR Scuotr.—Schott first reviews the theories of angina 
pectoris, and says that there is generally a sclerotic change in 
the aorta in its ascending position at a point where it is not 
without influence on the spot from which the coronary vessels 
take their origin. This causes an inadequate nourishment of 
the muscles of the heart with consequent weakening—the 
Parry-Stokes theory—and the heart has to act against a con- 
tracted arterial system. The suddenness of the paroxysm may 
be directly attributable to the retardation of the circulation 
within the coronary vessels. A moderate distension of the 
cardiac muscle may easily lead to a temporary occlusion of one 
or more coronary vessels at the seat of an already existing 
constriction. In other cases a thrombus or an embolus may be 
the cause. He believes that clinical observations support these 
views and discusses the therapy of the disease. The actual 
paroxysms are most efficaciously relieved by the nitrites, but 
he suggests caution in their use. He has found the application 
of heat of great value in these cases, but in some cases only 
narcotics are reliable. Iodid—not of potassium, but of sodium 
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—is also advised by him. He mentions also the value of hydro- 
therapy and exercise, although not suited to all cases. Finally 
he says, “Looking, in conclusion, once more at the actual state 
of our therapeutic experience, we are brought to the conclusion 
that the results which we obtain by the application of the 
above-mentioned more prominent medicaments are to be ex- 
plained by the lowering of the pressure of the blood and the 
moderation of the heart’s action consequent on it. Differing 
therefrom are the causes which insure success in the balneo- 
logical and gymnastic treatment, because it is obtained by the 
exercise of a tonic influence. By strengthening the heart’s 
muscle, as well as by acting on the cardiac nerves, the distress- 
ing symptoms of the angina pectoris are either removed or re- 
duced; in other words, ex juvantibus, it is shown that the 
Parry-Stokes theory is based on a real and solid foundation.” 
British Medical Journal, September 8. 

A Discussion on the Indications for the Intranasal 
Treatment in Diseases of the Ear.—McBribe calls attention 
to a form of deafness occurring in adults which is gradually 
increasing. In advanced cases the patient hears better in a 
noisy place. The tuning fork is well perceived by bone con- 
duction, and tinnitus is common. The drum membrane may be 
somewhat drawn in or normal, and there are sometimes patches 
of thickening or dark atrophic areas. There also may be 
normal membranes or a slight red shade, and occasionally the 
only abnormality detectable is a slight irregularity in the 
outline of the malleus. In all these cases there may be a 
degree of Eustachian obstruction, and sometimes the tube is 
pervious. Many of the patients say they hear worse when they 
catch cold. He has been in the habit of examining the an- 
terior and posterior nares of these patients, and has usually 
found gross nasal lesions. Two types are distinguishable: 1, 
those in which the anterior and posterior nares are either 
normal or somewhat anemic, with a very sharp differentiation 
of parts, but without any swelling or congestion; 2, those in 
which some congestion of the whole tract, including the Eus- 
tachian orifices, exists; possibly, some other nasal abnormali- 
ties. He thinks that we can separate the two types, viz., so- 
called sclerotic, and catarrhal. In the former type operating 
on the nose may do no harm and will hardly benefit. In the 
catarrhal form it is better to operate on gross nasal lesions or 
adenoids if they exist. In certain persons he believes that 
there is a tendency to catarrh of the upper respiratory tract, 
involving the middle ear, while in others the ear escapes. In 
certain doubtful cases he believes that the presence or absence 
of redness about the Eustachian orifices may be a useful indi- 
cation as to whether or not an operation on the anterior nares 
is desirable. A slight obstruction may affect the ear by acting 
as a focus of irritation or causing diminished air-pressure in 
the postnasal space. 

BABER discusses the diseases of the nasal cavities as bear- 
ing on ear trouble and their treatment, and remarks that it is 
astonishing to what an extent the nasal cavities may be ob- 
structed and hearing be very little affected. The removal of 
nasal growths, even if small, is indicated in chronic non-sup- 
purative middle-ear diseases. 

Dunpas GRANT summed up his remarks by saying that 
there is a causal association between nasal obstruction and 
some forms of disease of the middle ear, especially the moist 
catarrh; but not the typical sclerotic catarrh. In some cases 
of nerve deafness good results may follow the improvement 
in nerve tone produced by removal of nasal obstruction. In 
operations in the nose all precautions should be taken which 
diminish th® possibility of the occurrence of suppurative in- 
flammation of the middle ear. In doubtful cases nasal opera- 
tions should be avoided, unless there are other indications 
apart from the affection of the middle ear. 


Others who took part in the discussion were Drs. Scanes 
Spicer; Herbert Tilley, who stated that in his experience the 
intranasal operations for removal of obstruction in cases of 
so-called dry catarrh were almost invariably failures; Drs. 
Walter Jobson Horne, Patrick Watson Williams, Richard 
Lake, ete. 


CURRENT MEDICAL LITERATURE. 


849 


A Discussion on the Pathology and Treatment of Toxic 
Paralysis of the Larynx.—Dr. Warson WILLIAMS stated 
that while the present state of knowledge hardly warrants 
definite generalization, it seems probable that the majority 
of cases of toxic laryngeal paralyses have their foundations in 
peripheral neuritis, a view which has been recently expressed 
by Semon. This would afford an explanation of the varying 
localization of the paralysis in different territories supplied by 
the recurrent laryngeal nerve. Thus, excluding the purely 
myopathic paralyses, toxic paralyses are due to inflammatory 
generation of the neuron, that is, in its widest sense, neuritis, 
and may be conveniently divided into two distinct pathogenic 
groups: 1. Infective neuritis, commonly occurring in the 
course of diphtheria and less frequently observed in typhoid 
fever, typhus fever, scarlatina, morbilli, influenza, rheumatism, 
tuberculosis, syphilis, cholera and malaria. 2. Toxie neuritis, 
most frequently due to lead-poisoning, but also reported to 
have occurred in poisoning by arsenic, copper, antimony, phos- 
phorus, alcohol, atropin and morphin. He noted the different 
cases of laryngeal paralysis as observed, and remarked that 
while laryngeal paralysis of toxie origin has been reported 
as resulting from much the same poisons and infectious dis- 
eases known to cause paralysis in other regions, we must ac- 
cept with caution many of the cases recorded, such as where 
the condition has not been verified by actual laryngoscopic 
examinations, or where the history does not definitely point to 
this one sole cause. The treatment of these laryngeal paralyses 
may be summed up as follows: 1. The resort to appropriate 
general treatment of the infective disease when that is the 
cause of the paralysis; and measures directed to the removal 
of the poison in the circulation and tissues in the case of 
organic or metallic poisons. 2. Intralaryngeal applications 
of the faradie or galvanic current, combined with the internal 
exhibition of strychnin in considerable doses, either by the 
mouth, or directly into the affected muscles, when feasible. 
3. The relief of dyspnea and threatened asphyxia in cases of 
bilateral abductor paralysis by intubation or tracheotomy— 
measures which have frequently been necessary in diphtherial 
and typhoid laryngeal paralysis. 

Bulletin de I’ Academie de Medicine (Paris), August 28. 

Technique of Tracheotomy. Movurr.—With a high in- 
cision for tracheotomy there is liable to be difficulty in remov- 
ing the tube later, as subglottic inflammation and mechanical 
immobilization of the parts may interfere with the resumption 
of normal breathing. Moure states that the trouble is due to 
the high incision, which should never be made on the cricoid 
cartilage, but always lower down, preferably on the second 
ring of the trachea. The tube should be removed at the earliest 
possible moment. 

Neuropathic Hemorrhages of the Air-Passages. Lan- 
CEREAUX.—A large number of so-called spontaneous epistaxes 
have a purely dynamic origin in some vasomotor disturbance. 
Hemorrhages in the pharynx and bronchi may also occur in 
adolescents or adults, simulating the hemoptysis of tuberculo- 
sis, while in fact the lungs are intact. The subjects are 
usually persons with a predisposition to gout or rheumatism, 
and a cerebral hemorrhage may occur later. Lancereaux de- 
scribes several instances in which a hemorrhoidal or menstrual 
discharge was substituted by a hemoptysis. The treatment 
should aim to diminish the tendency to hemorrhage and modify 
the nervous excitability, which is the true cause, by hydro- 
therapy and muscular exercise. Absolute repose and opium, 
ergotin or quinin may be indicated. One of the best means of 
arresting the attacks is a nauseant emetic, which constricts 
the vessels of the respiratory passages and rarely fails to pro- 
duce the desired effect. 

Nord Medical (Lille), September 5. 

Laryngeal Tuberculosis. Bommier.—Pulmonary tubercu- 
losis is accompanied by laryngeal symptoms in about one-third 
of all cases. Sulphur baths and the seashore have a tendency 
to aggravate the latter. Spraying is never effectual and is 
frequently distressing. The intense reaction that follows sur- 
gical intervention or cauterization is not compensated by the 
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benefit. Total, absolute repose of the throat is imperative. 
The patient should change his profession if need be, and com- 
muniecate exclusively in writing. General measures should be 
supplemented by the external application of boiling water or 
iodin and inhalation of the steam from a boiling mixture of 
30 grams cinnamon, belladonna and opium in 100 of euealyp- 
tus. In the ulcerative stage, lactic acid is perhaps the best 
for topical applications, but as they must be energetic and 
repeated four to eight times a day, it is preferable to have the 
patient apply di-iodoform himself. This is done by spreading 
the powder on a paper and auto-insufflating it through a glass 
tube. The end inserted in the throat is bent. 1 em. from the 
end, at an angle of 100 degrees, the other end bent at 145 de- 
grees, 4 cm. from the tip. 
Revue Medical (Montreal), August 21. 

Reduction of Inverted Uterus. M. T. BRENNAN.—A case 
is described in detail, showing the advantages of this method 
in certain conditions. After a median laparotomy, the rigid, 
constricted cervix was slit on one side, and the internal wall of 
the uterus grasped with forceps two inches below the incision. 
Gentle traction was then applied until the forceps had pulled 
this portion of the wall through the constricting ring. An 
assistant then held the forceps while a second pair was ap- 
plied an inch below the first, and this portion was gently 
pulled out in the same way and given to an assistant to hold 
while a third forceps was applied. By this means the entire 
uterus was pulled through the ring and restored to place. If 
possible, slitting the ring should be avoided, to reduce the 
danger of infection. The incision should be sutured at once 
and a stitch taken over each of the small wounds caused by the 
forceps. In the instance described, the results were ali that 
could be desired. The patient was a primipara, 30 years of 
age, and the inversion had occurred subsequent to normal 
delivery. 

Semaine [edicale (Paris), September 5. 

Rapid Induced Abortion. Do Lfxis.—No statistics of in- 
duced abortion can compare with those of skillful instrumental 
evacuation of the uterus, preceded by dilation of the cervix, if 
there is time, and if not, by lateral incision. Doléris asserts 
that curettement, well done, with a broad, fenestrated, blunt 
and rounded curette, supplemented by swabbing, is not dan- 
gerous; the complete evacuation of the uterus is accomplished 
in a few minutes; there is no fear of hemorrhage as in more 
protracted operations; the asepsis can be complete, which can 
never be the case with digital evacuation. There is little or no 
pain and no anesthesia is required. Chloroform may be danger- 
ous in the grave conditions which demand prompt, artificial 
delivery. He cites several instances showing the immediate 
benefit derived from this rapid abortion, induced and entirely 
completed in a few minutes by the operator himself, with the 
speedy recovery of the patient. He sutures the incision in the 
cervix at once as soon as the curettement and swabbing are 
completed. When a few hours’ delay is possible, he commences 
by inserting one or two large laminaria tents, preparatory to 
dilating with Hegar’s bougies. 

Centralbatt f. Chirurgie (Leipsic), September 8. 

Operations Without Contact of the Fingers. KorNnia.— 
The problem of how to render the hands aseptic is solved by 
Koenig in one word, “Don’t.” He has become convinced that 
all methods of sterilization are unreliable and that the only 
means to insure absolute asepsis is to avoid direct contact of 
the tissues with the fingers. With the exception of abdominal 
surgery, he finds that instruments can take the place of the 
fingers in nearly all operations. ‘The handles must be made 
longer than at present, and the number of retractors, ete., 
multiplied. With practice it becomes easy to work without 
direct digital contact, and to train the assistants in the same 
technique. If it is necessary to compress a vessel, for example, 
the assistant should first wrap his finger in sterile gauze. 

Deutsche Medicinische Wochenschrift (Leipsic), September 8. 

Diagnosis of Esophageal Stenosis. G. Hor_zKnecut.— 

One or two grams of subnitrate of bismuth are stirred in 100 


grams of water and sipped by the patient. He is then placed 
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in front of the tluorescent sereen, the rays passing from the 
right side of the thorax in front obliquely through to the left 
side, which allows the esophagus to be examined without over- 
lapping shadows. ‘The bismuth is deposited over the walls of 
the esophagus when arrested by a stenosis, and outlines the 
shape of the organ and of the normal portion below the steno- 
sis. The bismuth may be swallowed in a tablet and its course 
traced, as it is arrested by the stenosis, and then suddenly 
passes rapidly on. If a few scraps of dry bread are eaten first, 
the tablet test is still more conclusive. By these means the 
existence of stenosis can be determined, with its localization, 
degree and length, without annoying the patient by the ap- 
plication of sounds. 


Hematologic Investigations. F. Becker.—The blood was 
examined in seven different diseases, including syphilis and 
lead-poisoning, and the findings are here given in detail, with 
Becker’s conclusions. The information thus derived served to 
differentiate pneumonia from typhoid fever in several in- 
stances by the intense neutrophile leucocytosis. Another case 
of supposed typhoid fever, in a young man who had been shot 
in the left thorax a year before, was ditferentiated by the in- 
tense leucocytosis noted, which suggested an abscess in the old 
wound. Ten days later a tumor became evident below the 
spleen. 

Muenchener Medicinische Wochenschrift, September 1. 

Cocainization of the Spinal Cord. A. Bier—As much as 
4 eg. of cocain have been injected into the subarachnoid space 
by some surgeons, and Bier—the original proposer of the 
method in Europe—protests with horror against such dosage. 
He has seen accidents, headaches and vertigo follow the use of 
less than 5 mg., and warns against ever using more than 15 
mg. as the maximum. He also protests against assuming that 
this method of spinal analgesia is ripe yet for general adoption. 
He has been engaged during the last year in trying to find some 
substance less toxie than cocain for injections, and has suc- 
ceeded for animals, but not yet on man. He hints that he has 
found a means of rendering cocain injected into the subarach- 
noid space no more toxic than when used elsewhere, which is in 
itself a great gain, and puts an end to the by-effects of spinal 
analgesia. He states that he has also succeeded in extending 
the action of cocainization until operations on the entire trunk 
and arms can now be performed with it. He trusts that he has 
succeeded in evolving a truly practicable method, but does not 
consider it sufficiently tested as yet for promulgation, which 
will follow later. [Nicoletti, of Naples, reported at the Inter- 
national Medical Congress that no anatomic alterations of any 
kind could be discovered in the nervous elements of animals 
killed after experimental anesthesia with cocainization of the 
spinal cord. The phenomena noted indicate that the cocain 
has a first vasoconstrictor and then a vasodilator action, and 
he attributes its analgesic effect to this property. He found 
that other vasomotor substances have the same effect as cocain 
in these conditions, and he was equally successful in obtaining 
analgesia with quinin, antipyrin and ergotin. Pitesci re- 
ported that he had used this method on 125 patients and noted 
symptoms of slight intoxication in 83 and a serious syncopal 
condition in a few instances, which persisted for several days 
and required ether and caffein.—Eb. } 


Neutral Red Test of Vitality of the Phagocytes. J. 
Pxiato.—Ehrlich’s neutral red stain colors albuminous matters 
taken up in a living cell by phagocytosis, while the cell itself 
is not stained. The red tint is proportionate in its intensity 
and duration to the vitality and functional capacity of the 
cell, of which it proves, therefore, an excellent test. As the 
phagocyte gradually dies, the reducing property of the cell be- 
comes increased and the red stain of the enclosed particles 
disappears. The disappearance of the stain can thus be ac- 
cepted as an indication of the waning vitality of the cell. 
Living gonococci taken up by guinea-pig leucocytes swelled up 
and were destroyed at once, confirming the natural immunity 
of animals to the gonococcus infection, while the cocci re- 
mained uninjured in human leucocytes. The various micro- 
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Comparative Anatomy of Adrenals. O. AICHEL.—Modern 
research tends to establish that the suprarenals were formed 
originally from the primitive kidney, and that the adrenals 
found in man in the vicinity of the testes, and in the broad 
ligament in the female, are normal formations developed from 
the kidney, and able to substitute the suprarenals in case of 
need. Nothing has been learned, or is likely to be learned 
from comparative anatomy, in respect to their functions. 


Pregnancy and Ovarian Tumor. R. Monp.—Ovarian 
tumors usually increase in size during pregnancy, and have 
been known to grow during the puerperium. Judging from 
published statistics, the best moment for intervention as far as 
the mother is concerned, is from the second to fourth month 
of gestation, but for the continuation of the pregnancy, be- 
tween the third and fourth month, ovariotomy is the only 
rational treatment. Mond had occasion to treat a case seen 
for the first time when the tumor had attained a weight of 
fifty-seven pounds. With the tumor, fetus and fluids, the small, 
slender primipara had been carrying a weight of approximately 
sixty-nine pounds. She died four days after an apparently 
successful laparotomy. 


Optic Neuritis in Chlorosis Simulating Cerebral Tumor. 
A. ENGELHARDT.—A young woman, with pronounced symptoms 
of cerebral tumor, was observed at intervals during a year, a 
large part of which was spent in the hospital. At the autopsy 
the discovery was made that, except for unusual anemia and 
dryness, the brain was normal. The optic nerves were very 
much degenerated, and on recalling all the symptoms, the con- 
clusion was evident that the case had been one of chlorosis 
and secondary optic neuritis. The chlorosis had been vaguely 
suspected during life, but had been so overshadowed by the 
assumed brain tumor that treatment had been considered super- 
fluous. The patient probably died of direct inanition, as she 
had refused all food during the last few weeks and, owing to 
the completely erroneous diagnosis, no attempt had been made 
to feed her artificially. 

Wiener Klinische Rundschau, September 2. 

Influence of Adenoids on Morbidity. A. Go_pscumiptT.— 
The writer has been making a study of the various affections 
that have been cured as the result of removal of adenoid vege- 
tations. Besides countless cases of deafness, throat and ear 
affections, he has found a number of instances of the cure of 
hay-fever, idiocy, intense stuttering, recurring headaches, 
aprosexia or inability to concentrate the attention, and has 
himself observed a severe case of chorea rapidly subside after 
the vegetations had been ablated. Dobberke also cured a case 
of epilepsy in a patient 19 years old, who had had no reecur- 
rence at the date of his communécation. Enuresis is fre- 
quently noticed in connection with the vegetations, has been 
cured by their removal in about half the cases on record, and 
improved in most of the rest. The difficulty in breathing and 
coughing enhances materially the tendency to hernia. Lauffs 
has reported the retrogression of a prolapsed anus consecutive 
to ablation of the vegetations in the throat. The disturbance 
from them has in some cases simulated a meningitis or psychic 
deafness, and the removal has in others been followed by a 
return to normal of retarded development. Hemophilia, 
anomalies in the arteries, and acute phlegmasia of the upper 
air-passages contraindicate operation, 


Grafts of Skin from a Chicken. D. DeFRANcESco.—An 


explosion had produced a deep defect in the leg of a young: 


man, which Francesco lined with small seraps of skin taken 
from the side of the breast under the wing of a spring chicken. 
The grafts included the derma and epidermis, and nearly all 
healed in place. The defect was completely lined with this 
skin in three sittings. It retained its specific vitality for a 
while, evidenced by the production of one small atrophied 
feather, but soon healed into apparently normal human skin. 


Suture of the Liver. G. 8S. Secare.—The method described 
aims to supply a mechanical support for the threads on each 
side of the wound in the liver tissue. Six to a dozen long, 
ebonite or ivory beads are threaded on catgut. Each 
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bead is slightly pointed at one end, which fits into the 
hole in the next bead. They thus form a comparatively solid 
bar when fitted close together. One of these bars is applied 
on each side of the wound, and a long stitch taken through the 
parenchyma embraces the bar on each side. The ends of the 
thread forming the loop-stitch are tied over one of the bars. 
As many of these stitches are inserted as may be required. 
The bars of beads hold them firm until the catgut is absorbed, 
when the beads separate and soon become encapsulated. Ex- 
tensive tests on large animals have established the harmless- 
ness of the method, the complete surgical success, the perfect 
restoration of function and the rapid encapsulation of the 
relics of the suture-material. 
Brazil Medico (Rio Janeiro), August 15. 

Neurasthenia and Tuberculosis. GuimMarares.—Tubereu- 
losis as an etiologic factor in neurasthenia has not been 
awarded the attention it deserves. Guimaraes describes some 
personal cases that confirm this view, and states that there is a 
heredo-tubercular neurasthenia, similar to that already estab- 
lished for syphilis. 

Klinitchesky Journal (Moscow), June and July. 

Mechanical Treatment of Cardiac Dropsy. S. I. 
Scuwartz.—The toxie substances contained in the ascitic fluid 
are taken up into the organism when absorption follows the 
use of medicinal measures for the cure of ascites or cardiac 
origin. The sudden removal of the entire amount may also be 
the eause of sudden death in these cases. For these and other 
reasons Schwartz urgently advocates the general adoption of 
Fiirbringer’s simple and effective drainage with a fenestrated 
rubber tube, which gradually removes the fluid without taxing 
the heart or organs in any way. He adds that immobilization 
is indicated, supplemented by other measures, to reduce the 
task of the heart as much as possible. If it is impossible for 
the patient to recline, as much of the body as possible should 
be supported. 

July. 

Multiple Cutaneous Sarcomatosis. V. V. IvANorr.—A 
patient was received at Pavloff’s clinic with evidences of severe 
infection complicating or complicated by multiple cutaneous 
sarcomatosis, first noticed two months previously. Death en- 
sued in fifteen days. The acute, tempestuous course of the 
affection in the second period may have been due to the rapid 
generalization of the sarcomatous tumors, or to some unknown 
influence exerted by the sarcomatous process. They all proved 
to be typical round-celled sarcomata, with extensive mitosis. 
Ivanoff is convinced that the skin was secondarily affected, al- 
though the cutaneous manifestations then assumed the pre- 
dominance. Possibly the skin—as the point of least resistance 
—vicariously substituted some other organ, the kidneys, for 
instance. The patient had suffered from nephritis during her 
last pregnancy. The tumors invariably commenced in the 
reticular layer of the corium. No micro-organisms could be 
cultivated from the blood during life, nor from infarets in the 
kidneys, spleen or lungs after death. 


Treatment of Aneurysms With Gelatin. L. E. Gorust- 
NiNe.—There have been fifty-six cases of aneurysm treated by 
Lancereaux’s method of subcutaneous injections of a gelatin- 
ized solution, according to the published reports. The most 
favorable results were attained by Geraldini, whose five cases 
were all improved, and by Stoiceseo, who had only one failure 
in six cases. In this article, all the cases on record are tabu- 


* lated, including Futcher’s nine, in only one of which there was 


improvement. The author himself has been even less fortunate, 
as he could not discern any improvement in his eight cases. 
Nevertheless he is strongly convinced that the method deserves 
more general application, as even the twenty cases on record 
in which improvement has been noted constitute a proportion 
of 35 per cent. out of the total of fifty-six, and this is certainly 
encouraging. There was subjective improvement in a number 
even when they were not objectively benefited; the distress 
and pain ceased in a number of instances. He urges further 
study of the method and of the action of gelatin on the cireu- 
lation, both in health and disease. 
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Revista Medica (Mexico), September t. 

Paroxysmal Tachycardia Due to Tenia. [. I’. Mon- 
TANO.—The patient in the case described was atfected period- 
ically with intense dyspnea, distress, and pulse 112. Aortic 
insufficiency had been diagnosed, but digitalis only aggravated 
the symptoms, which were finally traced to reflex action from 
the presence of a tenia. 

Nordiskt Mediciniskt Arkiv (Stockholm), August 9. 

Apparatus for Thorough Sterilization of Milk. I. Jun- 
DELL.—That tubercle bacilli are not killed by the usual methods 
of sterilizing milk in creameries has been demonstrated by 
the discovery of living bacilli in market butter made accord- 
ing to the most approved modern methods. Jundell ascribes 
this failure in thorough sterilization to the fact that the 
bacilli are not exposed long enough to the high temperature 
required to destroy them all. He has invented a contrivance 
to supplement the ordinary apparatus, which, by retarding the 
circulation of the milk through it, enables the action of the 
heat to be prolenged and accomplishes the desired end without 
injury to the milk. It consists of a cylinder fitted with a 
number of alternating horizontal dises nearly filling the lumen. 
The milk thus follows a zigzag course through it. Tests with 
animals inoculated with milk infected with enormous quanti- 
ties of bacilli and then sterilized in this manner, showed that 
not one of the bacilli had remained alive. Jundell uses it 
with the “G. Salenius radiator,” which enables the butter to 
be made at once from the cream without further delay or 
manipulation. 


Localization of the Motor Oculi Nucleus. (. AuLstTrom. 
—Examination of the brain of a man who had had his left 
eye enucleated several years before his death—the right eve 
being normal—showed that all the corresponding nuclei were 
intact except the left one of the median pair of small-celled 
nuclei which, with all its medullary fibers, was completely 
atrophied. 
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Army Changes. 


Movements of Army Medical 
Adjutant-General's Office, 
inclusive : 

Edward T. Comegys, major and surgeon, U. S. A., previous 
orders directing him to act as medical supply officer at Nagasaki, 
Japan, amended so as to direct him to establish a medical supply 
depot at Taku, China. 

Charles H. Fischer, acting asst.-surgeon, 
tended. 

Deane C,. Howard, captain and asst.-surgeon, U. S. A., member of 
a board convened at Fort Hancock, N, J., to devise plans for the 
extension of the water-supply and for the disposal of liquid excreta 
at that post. 

George Newlove, acting asst.-surgeon, 
Kan., to Newcastle, Del., for annulment of a 

John L. Phillips, captain and asst-surgeon, U. A., 
Columbus, N. Y., 
to Manila, P. 
Philippines, 

Jefferson D. Poindexter, captain and asst.-surgeon, U. S. A.,, 
to accompany the command that may be detached from Fort Reno, 
©. T., to make a test of the emergency ration. 

Merton A. Probert, acting asst.-surgeon, from tempuorary duty 
at Columbus Barracks, Ohio, to San Francisco, Cal., to accompany 
troops to the Philippine Islands. 


Officers under orders from the 
Washington, D. C., Sept. 5 to 12, 1900, 


leave of absence ex- 


from Fort Leavenworth, 


from Fort 
to accompany recruits on the rs Buford 
and for subsequent duty in the Division of the 


Navy Changes. 


Changes in the Medical Corps of the U. 8. 
ending Sept. 15, 1900: 

Asst.-Surgeon C. A. Crawford, 
ordered to the Dirie. 

Surgeon M. F. Gates, detached from the naval hospital, Norfolk, 
Va., Sept. 12, and ordered to the Atlanta, Sept. 15. 

I. A. Surgeon A. M. PD. McCormick, ordered to the naval hospital 
Norfolk, Va., for duty, when detached from the Montgomery. 

Pr. A. Surgeon L. Morris, detached from the Baltimore, when 
put out of commission, and ordered home and to wait orders. 

Pharmacist J. Pearson, detached from the Wheeling, and ordered 
home and to wait orders, 

Asst.-Surgeon W. E. G. High, detached from the 
Yokohama, and ordered to the Oregon. 


Navy for the week 


detached from the Hagle and 


naval hospital, 
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Marine-Hospital Changes. 


Official list of the changes of station and duties of commis- 
sioned and non-commissioned officers of the U. 8. Marine-Hospital 
Service for the seven days ending Sept. 13, 1900: 

Surgeon Preston H. Bailhache, granted leave of absence for 
nine days from Sept. 14. 

Surgeon Fairfax Irwin, 
special temporary duty. 

Surgeon W. P. McIntosh, 
for special temporary duty. 

Surgeon J. J. Kinyoun, to proceed to Victoria, Port Townsend 
and Astoria Quarantine, for special temporary duty. 

P. A. Surgeon C. P. Wertenbaker, to proceed to Galveston, 
Texas, for special temporary duty. 

P. A. Surgeon B. W. Brown, granted leave of absence for two 
months, from Nov. 1. 

Asst.-Surgeon J. F. Anderson, to proceed to Liverpool, 
for special temporary duty. 

Asst.-Surgeon Edward Francis, relieved from duty at New York 
City (Stapleton), and directed to proceed to the immigration sta- 
tion and report to Surgeon L. L. Williams for duty. 

Asst.-Surgeon L. P. H. Bahrenburg, relieved from duty at the 
immigration station, and directed to proceed to Liverpool, England, 
reporting to Asst.-Surgeon J. F. Anderson at U. 8. Consulate for 
duty 

Acting Asst.-Surgeon R. E. L. 
for one month from November 3. 

Acting Asst.-Surgeon S. Gomez, granted extension of leave of 
absence for ten days from Sept. 19. 

Acting Asst.-Surgeon J. A., Moncure, directed to proceed to 
Brunswick quarantine, and assume temporary charge of station for 
thirty days from Nov. 3. 

Sanitary Inspector Lea Hume, to proceed to Galveston, Texas, 
and report to Surgeon Peckham for special temporary duty. 

Hospital Steward S. W. Richardson, granted leave of absence 
for twenty days from Oct. 1. 

Hospital Steward G. C. Allen, relieved from duty at Delaware 
Breakwater, and directed to proceed to Mullet Key Detention Camp 
and report to medical officer in command for duty and assignment 
to quarters. 

Hospital Steward E. T. Olson, relieved from duty at Mullet Key 
Detention Camp, and directed to proceed to Washington, D. C., 
and report to Bureau for duty. 

APPOINTMENT. 


Malcolm McKay reinstated and appointed senior hospital steward. 


to proceed to Boston quarantine for 


to proceed to Biloxi and Ship Island 


England, 


Buford, granted leave of absence 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended Sept. 15, 1900: 

SMALLPOX——-UNITED STATES. 
Alaska: Cape Nome, Aug. 18, 38 ca 
Colorado: Jefferson — Aug. 28. “Sept. 1, 11 cases; Las 
Animas. Aug. 28-Sept. 1. 1 ¢ 


Kansas: Wichita, "LS, 1 case. 

Louisiana: New Orleans, Sept. 1-8, 2 cases. 

Minnesota: Minneapolis, Sept. 1-8, 1 case; Winona, Aug. 
28-Sept. 4. 3 cases 

Ohio: Cleveland, Sept. 1-8, 2 cases: Dayton, Sept. 1-8, 1 
case. 

Texas: Eagle Pass, in Mexican portion of town, Sept. 7, 1 
case. 

Utah: Ogden, Aug. 1-31, 2 cases: Salt Lake City, Sept. 1-8, 
1 case. 


Wheeling, Sept. 1-8, 1 case. 
SMALLPOX—-FOREIGN, 


West Virginia: 


Austria: Prague, Aug, 18-25, 2 cases. 

Relgium: Antwerp, Aug. 18-25, 1 case. 

Brazil: Rio de Janeiro, July 13-30, 38 cases, 10 deaths. 

England: Liverpool, Aug. 18-25, 6 cases; London, Aug. 18-25, 
1 case 


India: Bombay, Aug. 1-14, 6 deaths: Calcutta, Aug. 4-11, 7 


deaths: Karachi, Aug. 5-12, 1 case, 1 death. 
Mexico: City of Mexico, Ang. 26-Sept. 2, 4 cases, 5 deaths. 
Russia: Moscow, Aug. 11-18, 6 cases; Odessa, Aug. 18-25, 1 
ease: St. Petersburg, Aug. 11-25, 96 cases, 11 deaths: Warsaw, 


Aug. 11-18. 10 deaths. 


Switzerland: Zurich, Aug. 11-18, 1 death. 
YELLOW FEVER. 
Brazil: Rio de Janeiro, July 13-20. 10 deaths. 


Colombia: Barranquilla, Aug. 19-26, 1 death; Panama, Aug. 
27-Sept. 1, 3 cases, 1 death. 


Cuba: Cienfuegos, Sept. 8, 1 case: Havana, Aug. 2-Sept. 1, 
249 cases, 23 deaths. 
CHOLERA. 
India: Bombay, Aug. 1-14, 695 deatus; Calcutta, Aug. 4-11, 
deaths. 
PLAGUE. 
India: Bombay, Aug. 1-14, 105 deaths; Calcutta, Aug. 4-11, 
deaths. 
Philippines: Cebu, July 14-21, 1 case; Manila, July 14-21, 
‘ases 
ms Turkey : Constantinople, on 8S. 8. Niger, from coast of Asia 


Minor, Aug. 27, 1 case. 
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